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‘PRO-CAP’ Adhesive Tape by SEAMLESS—reduces tape cost and patient demands on 
expensive nursing time. Stays on longer because there is little or no skin irritation, itching 
or maceration. Sticks fast, stays put, pulls clean. All standard hospital rolls available 
through your Seamless dealer. Ask him also about the ‘CUT-RAK’ dispenser for ‘PRO-CAP’ 
rolls . . . only one-handed adhesive tape cutting dispenser on the market. 
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Pre-Wrap ‘POST-OP’ Sponges by SEAMLESS—cost 
hospital less at the time of use than any bulk packed 
sponge... because there is no labor or material cost in 
wrapping for the autoclave. New 2-in-pack reduces 
wastage and eliminates re-processing of unused sponges 
from opened bundles. Six hundred envelopes per case, 
two 4" x 4" POST-OP sponges per sealed envelope. 


*PRO-CAP", ‘LACTA’ and ‘POST-OP' are the trad 


SURGICAL DRESSINGS DIVISION ——e 
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‘LACTA’ Pads by SEAMLESS — permit postnital 
self-care of breasts . . . save nursing time . . . eliminate 
labor for hospital-improvised pads, save on laundry +00. 
High physician and patient acceptance. In boxes of one 
dozen, 24 boxes to the case. Ask your Seamless dealer 
to quote you; samples of any Seamless dressing item 
available on request. 
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How to get along with 


Public Officials 


by Ernest W. Fair 
a “THAT $#%o* @ch* % +: ? 


Lives there a hospital executive 
who to himself has never said the 
above descriptive quote after a 
brush with a public official? There 
must be few in existence with any 
experience! 

The men and women in city, 
country and state offices with whom 
we must deal in many phases of our 
jobs can be a cantankerous and 
rugged lot and can make our lives 
miserable with the greatest of ease. 
Fine print can be exploited by the 
official so minded to the Nth degree. 

Getting along smoothly with such 
public officials therefore becomes of 
the utmost importance to any hospi- 
tal executive. The happy state of 
affairs must be reached by means 
that will still preserve the rights and 
dignity of the executive himself. 

We've talked with a number of 
executives noted for years of smooth 
handling of easily ruffled public 
officials. Their advice and sugges- 
tions are condensed in paragraphs 
below. Some will apply to one par- 
ticular individual and some to an- 
other but on the whole each should 
have an important place in the in- 
dividual executive's methods of 
dealing with public officials of every 
degree and every type. 


See The Other Side 


Understanding his problems is an 
easy thing to do but many of us go 
about our business with public offi- 
cials without any effort to compre- 
hend the problems they face in han- 
dling each individual matter. 

Each such office has an established 
and set routine for handling just 
about every problem that arises. 
There are definite requirements 
connected with each such project 
that must be followed; requirements 
laid down by law which the clerk 
or official could not change if he so 
desired. 

When we attempt to short circuit 
some of these requirements or pro- 
cedures we only make this individ- 
ual’s job more difficult and delay 
the processing of the matter before 


Whenever and wherever an exec- 
utive deals with any public official 
it will be to his advantage to make 
certain that he has an understand- 
ing of the routine in that office as it 
affects the proposal or request he 
has in mind. 

“I always make it easy for these 
people to help me,” one executive 
told us, “and I’ve found by making 
that a rule on any matter I receive 
much faster handling and more per- 
sonal consideration than I did when 
I attempted to run things through 
their hands in my way.” 


Respect His Dignity 


As one executive puts it, “use a 
little flattery.” Under whatever 
label the process is placed it is an 
important one. Public officials and 
their clerks get a lot of kicking 
around which ruffles their feathers 
no end. Very seldom do the people 
who come to them for service treat 
them with respect and dignity. 
When one such individual does he 
becomes the exception that gives 
him high rank in that office. 

Every public official is well aware 
of the-jokes and jibes directed at 
those who work for any branch of 
the government. Without question 
he resents such slurs. They come in 
such volume that he is usually on 
the defensive. 

After all there should be some re- 
spect and dignity to any public of- 
fice and no one realises it better 
than the individual holding that of- 
fice. He is much more inclined to 
lean over backwards in handling 
a request for some service from a 
hospital executive who makes it a 
point to treat him with respect and 
authority. 

Don’t go over his head no matter 
how much political influence you 
may have with “higher ups.” It’s 
an old axiom that the way to get a 
thing done is to go to the top man 
first. Experienced executives who 
have such influence still find that it 
pays to follow just that procedure 
BUT they also find that it pays to 
first lay the matter before the pub- 
lic official who must handle it... 
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then apply the pressure from higher 
up. 

To proceed to the top first puts 
the official in a lower spot in a po- 
sition of “lost face” and although 
he may have to follow through in 
this particular instance we may be 
sure he will do no more than ab- 
solutely required and will always 
harbor resentment against us for by- 
passing his own position. 

When we first lay the request be- 
fore the latter we then place him in 
a position of having received recog- 
nition for the office he holds. Having 
received such recognition the in- 
dividual’s dignity is satisfied. Human 
dignity is something we all cling to; 
when another individual violates it 
we build resentment that is harbored 
for a long time into the future. 


Make Inquiries First 

A telephone call outlining the 
problem and asking for suggestions 
on how to proceed in handling it 
will elicit much more co-operation 
from any public official than devis- 
ing a plan the way we think it 
should be handled and trying to 
push it through that official’s office. 

Such procedure also receives an 
indirect commitment from that in- 
dividual to do everything within his 
power to expedite the matter in 
question. Liberal application of such 
principles of co-operation provide 
an atmosphere in which the most 
difficult problems that may arise 
between an hospital executive and 
any public official can be worked out 
with ease. 

Don’t send a subordinate to deal 
with a problem that directly con- 
cerns the official in the particular 
department; it automatically tells 
that department head that we con- 
sider his post of no great importance 
and not worthy of our personal at- 
tention. 

If the matter is one a subordinate 
can handle easily then it should be 
placed in his charge but only after 
acontact has been made between the 
executive himself and the depart- 
ment head concerned. When this 
simple bit of ethics is followed there 
is no “loss of face” involved on the 
part of that public official and he 
will usually give the man we send 
to his office as much consideration 


does) so he wants to associate with 
other executives. Treat him as just 
another clerk in an office and he 
will never bend over backwards to 
help us at a time when we may 
need such extra help. 

The executive who suddenly finds 
himself in such a position quickly 
realises how much more he could 
accomplish had he taken the trouble 
to get acquainted with that par- 
ticular public official in the past. 
The time to build such personal 
“Tom” and “Sam” acquaintances is 
long in advance of the need for their 
practical use. 


While the average public official is 
pretty well bound by rules and reg- 
ulations in handling matters that 
must pass through his office he nev- 
ertheless has a degree of latitude 
that can be employed to expedite 
matters for those he deems his per- 
sonal friends. 

If we possess this element of 
friendship over and above any po- 
litical influence we may have ac- 
quired any public official will go out 
of his way to help us in handling 
difficult situations or expediting a 
matter through the channels of his 
Please turn to page 22 





o:m MECHANETTE. 


Here’s a compact low-cost Oxygen 

Tent with all the high quality advantages 

normally found only in expensive, large machines. 

Ideal for Hospital or home use, Outstanding features: 


@ Portable—weighs only 70 lbs.; con- 
venient carrying handles. 


@ Rapid build-up to high oxygen con- 
centration, 


@ Simple, automatic temperature con- 
trol far patient comfort. 


Write us for other 





@ O.E.M.’s exclusive air-conditioning 
valve prevents CO2 build-up. 


@ Permanent filter collects dust and 
lint; increases efficiency. 


@ Bonuren plastic cabinet won't chip, 
dent or corrode. 





ras. as if we went ourselves. BETTER PRODUCTS FOR 
eS BETTER OXYGEN THERAPY 
yous Get Acquainted 

Meet public officials outside of 
business hours and business mat- 
ters. Remember always that this in- 
dividual feels that he occupies a 
very high executive position in the 
world *(and sometimes he really 


O.E.M. Corporation, Dept. C-13 
East Norwalk, Connecticut 

Please send literature on the OEM 
MECHANETTE Portable Iceless Oxygen 
Tent. 


Requested by 


HH. mm 
bad » 


Address. 
City & State. 











0.E.M. CORPORATION 
EAST NORWALK, CONN. 
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IVIDENDS! 





Dividends of happiness to your patients 
... dividends to nurses and doctors, too! 


Because cheerful patients are easier to care 
-for. And nothing brightens up a patient like 
flowers from far-away friends. 


That’s Floral Therapy ! 


And remember, the fresh flowers delivered 
by your F.T.D. Florist are pre-arranged 


for your convenience. They 





need no special care. 


No extra work or handling 


with F.T.D. FLOWERS! 


Florists’ 


TELEGRAPH 


DeELiverY 
ASSOCIATION 


Headquarters: Detroit, Michigan 
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™ LAST MONTH, “How’s Business” inquired about 
collection expenses incurred in the form of pay- 
ments to attorneys or collection agencies. 80% of 
our replies indicated the use of such agencies. 

Every hospital lists these expenses under the 
title of Administration and General (610) and the 
majority (90%) use the subclassification 610-6, 
The other 10% use assorted subclassifications, in- 
cluding -2, -3, -5, -8 and -9. 


“How’s Business” has growing pains! Some of 
our new contributors from the West North Cen- 
tral region (large hospitals) reported cumulative 
instead of monthly totals for their September and 
October. figures (December and January issues) 
which accounts for the fantastic results oper 
Corrected reports are available. 
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Does OXYGEN THERAPY support itself in your hospital? 


L. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 


1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 





' LINDE AIR PRODUCTS COMPANY ) 
CHE . A Division of Union Carbide and Carbon Corporation 


_ 30 East 42nd Street [I[afj New York 17, New York 


Offices in Other Principal Cities 
In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited, Toronto 





The term ‘‘Linde” is a registered trade-mark of Union Carbide and Carbon Corporation, 


For more information, use postcard on page 123 15 
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TENSOR 


gives proper support 





(because it’s made with 
heat-resistant rubber) 


The heat of the sterilizer kills bandages made 
with ordinary rubber. But TENSOR is 
woven with heat-resistant live rubber 
threads. It’s our own formula, made to our 
own specifications by rubber manufacturers. 


Doesn’t it make good sense to standardize 
on TENSOR in your hospital? That way 
you can be sure that every elastic bandage 
you have will do its job every time—even 
after sterilizing. 


P.S. TENSOR is economical, too, because 


it far outlives bandages made with ordinary 
rubber. 


Mr TENSOR 


ELASTIC BANDAGE 


WOVEN WITH HEAT-RESISTANT LIVE RUBBER THREADS 


P Convers siack) | 


Division of The Kendall Company 
309 W. Jackson Bivd., Chicago 6, IIL. 
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NOT THIS 


Rubber threads in bandage made with ordinary rubber 
deteriorate after just a few sterilizings. Bandage becomes 
useless, incapable of giving controlled support. That’s be- 
mn ene rubber “dies” in the high temperatures of the 
autoclave. 


NOW THIS 


TENSOR Elastic Bandage keeps its elasticity, even after 
autoclaving—the only bandage that does so. Unlike elastic 
bandages made with ordinary rubber, TENSOR will still give 
proper support after repeated sterilizing. TENSOR, you see, 
is woven with heat-resistant, live rubber threads. 
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OPERATING 
ROOM 
SUPERVISORS 


For Older-Type 


Autoclaves 


Diacks — Make possible 
as perfect sterilization 
as new autoclaves. 


For New, Modern 


Autoclaves 


Diacks— properly used 
will prove any slip-up 
in technique — which 
may Cause serious trou- 
ble if undetected. 


Diack Controls — For 
k47 years supervisors 
who have used Diacks 
regularly know how 
often Diacks have 
shown as faulty what 
they thought was a 
perfect sterilization. 
SMITH & UNDERWOOD 


SOLE MANUFACTURERS 
Diack Controls and Inform Controls 


Royal Oak, Michigan 














Hospital Accounting 


with Professor T. LeRoy Martin 


Hospital Payroll Records 


Inquiry: What kind of records 
should be kept for hospital pay- 
roll and by whom should they be 
kept? 


Comment: Department heads are 
usually responsibJe for maintaining 
a record of time worked by em- 
ployees of the department. The 
record is usually retained in the 
department until the end of the 
payroll period. It is then sent to 
the accounting department em- 
ployee in charge of preparation of 
payroll where calculation is made of 
gross earning, deductions and net 
amount payable’. The usual practice 
is to have separate time records 
showing, for hourly rate employees, 
the hours worked daily and for the 
period. The time records for the 
departments are the basis for prep- 
aration of the earnings. 

The departmental time sheet 
should list the employees by groups 
representing different job classifi- 
cations and by payroll number’. 
The time sheets should indicate by 
use of proper code such absences as 
regular days off; vacation, and sick- 
ness. Certain of these absences are 
classed as. paid absences. and a full 
day’s. work will be included in the 
payroll for paid absences. 

The Payroll Sheet, on which 
earnings, deductions and net 
amounts payable are computed 
should also include space for allow- 
ances for perquisites such as 
room, board, etc. at a reasonable 
value in order to determine the 
total amount of taxable earnings 
reportable for the employee. 

The payroll department or ac- 
counting department employee in 
charge of payroll must maintain. an 
earnings record for each employee 
to meet the requirements of the 
Internal Revenue Code. The infor- 
mation is required for reporting 
taxable earnings, Federal Insurance 


*For an illustration of a consolidated payroll 
time and earnings record, see C. H. Hot- 
tum, Jr. "A Consolidated Payroll Time and 
Earnings Record", Hospital Accounting, De- 
cember, 1956. 

"Martin, Hospital Accounting, Figure 36, 
p. 208. 
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Contribution Tax, and income tax 
withheld. 

The payroll system may require 
the use of time clocks in computing 
the number of hours on the job 
daily. 


Inquiry: Our hospital income and 
expense statement shows pur- 
chases of equipment as a cost or 
expense. Is this procedure ac- 
ceptable? 


Comment: In hospital accounting, as 
in any institutional fund accounting, 
equipment may be purchased from 
surplus funds from current dona- 
tions, gifts or earnings from aux- 
iliary functions. If such items as 
donations or gifts are treated as in- 
come (and they are properly so 
treated) and the funds are paid out 
for fixed equipment, it is considered. 
proper to show the expenditure on 
the income and expense statement. 
However, care should be exerted to: 
prevent such expenditures being. 
considered as costs of operation. If 
such items appear on the income 
and expense statement, they should. 
appear as deductions following the: 
balance representing the net in- 
come or net expense from opera- 
tions for the period. To prevent the: 
erroneous inclusion. of such costs as: 
operating expenses, expenditures: 
for fixed equipment are frequently’ 
charged directly to current fund! 
surplus, 


Inquiry: Does the presentation of 
a monthly statement of income’ 
and expense and a balance sheet 
to the hospital administration: 
cover adequately the financial! 
operating data which the admin-- 
istrator should have? 


Comment: Generally speaking; pro-- 
viding the hospital administrator: 
with a monthly statement of in-- 
come and a balance sheet is inade-- 
quate reporting by the chief ac- 
countant or business manager. I 
addition to these statements, the 
administrator should have available 
comparative statements of income 


Please turn. to. page 70: 
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Washington Bureau Reports 





by Walter N. Clissold 


Extension of Hill-Burton Act 
Recommended by Health Experts 


Five-year extension of the Hill-Burton Act beyond 
its present June 30, 1959 expiration date was recom- 
mended by the State and Territorial Health Officers 
meeting with federal officials here early in December. 

Among other actions taken by the group were these 
further suggestions: 1) appropriation of the full $210 
million in annual grants authroized by H-B; 2) step-up 
in Public Health’s Division of Hospital and Medical 
Facilities research and study activities, particularly in 
the areas of local mental health problems and facilities 
for the aged; 3) matching federal funds for state H-B 
administrative use, as well as financial help for broad- 
ening such services; 4) Federal Hospital Council okay 
to make optional the holding of public hearings on state 
hospital plans revisions. 


First in a series of about a dozen publications on the 
subject of problems of the aging and aged has been is- 
sued by the Senate Labor and Public Welfare Comit- 
tee, chairmanned by Alabama’s Lister Hill. It is en- 
titled, “Recommended State Action for the Aging and 
Aged,” and largely reviews the two most recent federal 
-state conferences dealing with the subject. 

The next to be released, shortly after the first of the 
year it is hoped, will deal with the Health Problems of 
the Aging and Aged. 

Selected excerpts from the summary of the first vol- 
ume of special interest to hospitals and related activi- 
ties: 

1) local schools and hospitals should be used for re- 
habilitation of the elderly job seeker; 2) States 
should encourage and assist nonprofit groups, as well 
as use of private capital, in the construction of fa- 
cilities for the care of the aged; 3) institutions for 
the aged and chronically ill should “affiliate” with 
general hospitals; 4) general hospitals should, where 
feasible, establish geriatric units, with State funds 
being made available to supplement the cost of care 
of the acute and chronic patients in the geriatric and 
infirmary units; 5) experimental “day hospital” pro- 
grams should be evaluated; 6) States should take 
steps necessary to make themselves eligible for cate- 
gory matching funds under the 1954 H-B amend- 
ments. 

Limited number of copies of this report are available 
from the Committee at Washington 25, D. C. 
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An Expert Advisory Committee for the Professional 
Nurse Traineeship Program has been appointed by 
Surgeon General Leroy E. Burney. It will advise the 
PHS on the 3-year grant program which provides 
funds to enable graduate nurses to get advanced train- 
ing in supervision administration and teaching. 

Members of the Committee are: Dr. Robert Berson, 
University of Alabama; Lawrence J. Bradley, Genesee 
Hospital, Rochester, N. Y.; Miss Ann Burns, Ohio State 
Health Dept.; Rev. John J. Flanagan, Catholic Hospital 
Assn., St. Louis; Miss Ada Fort, Emory University; 
Miss Frances Frazier, Columbia University; Mrs. Lulu 
W. Hassenplug, University of California; Miss Kath- 
erine Hoffman, University of Washington; Miss Helen 
Nahm, National League for Nursing; Miss Agnes Ohl- 
son, American Nurses’ Assn. and State Examining 
Board of Conn.; Miss Marguerite Paetznick, Denver 
General Hospital; Mrs. Margaret Filson Sheahan, Uni- 
versity of Chicago Clinics. 

Since the establishment of the program of grants last 
August, Dr. Burney said, 553 traineeships amounting to 
nearly $2 million have been awarded through 56 schools 
of nursing and public health throughout the U. S. and 
Puerto Rico. 

e 

Four additional grants have been awarded by PHS 
for research in hospital administration and service: 

St. Vincent’s Hospital, New York, N. Y., $33,600 for 
the first year of a 3-year project to develop scientific 
personnel systems and methods. Sister Loretto Bernard, 
R. N., administrator, will be project director. 

American Hospital Assn., Council on Hospital Plan- 
ning and Plant Operation, $100,000 for first year of 3- 
year project, in cooperation with American Institute of 
Architects, in the better planning of hospital design. 
Clifford Wolfe, council secretary, will be project di- 
rector. 

The Joint Blood Council, Inc., Washington, D. C., $25, 
000 for first year of a 2-year nationwide survey to de- 
velop standard terminology for describing the work of 
blood bank technicians and standards for accrediting 
blood banks. Dr. Frank E. Wilson, executive v. p. of the 
council, will direct the study. 

University of Oregon Medical School, Portland, $4,- 
460 for study of needs in training medical technologists. 
Dr. Frank B. Queen, professor of pathology, will - 
principal investigator. 
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FAIR 
Continued from page 7 


office when the time element be- 
comes of great importance. 


Avoid Petty Details 


The executive who always cails 
on the public official concerned to 
personally handle even small rou- 
tine matters in his office becomes a 
“pest” and “annoyance” and uses up 
a lot of goodwill he can better save 
for the time when it will really be 
needed. 

Remember always that every 
public official considers himself a 
top executive no matter how insig- 
nificant his office may be. Treat him 
as such. Make certain that his ad- 
vice and help is asked from time 
to time but leave the petty details to 
the clerks in his office. 

There’s an art to “throwing one’s 
weight around” in dealing with pub- 
lic officials. When we become ob- 
vious about it we may get the im- 
mediate job done but we can be 
certain that we have built up little 
honest goodwill with that particular 
individual; the kind of goodwill that 
pays off in a hundred ways in the 
future. 

Making one’s influence or position 
felt by a public official comes best 
through subtle methods. It’s a re- 
verse application of the same re- 
sponse that would come from our- 
selves if such actions were taken by 
that official. We may be certain that 
he will like it no better than we 
would under such circumstances. 

We've skipped lightly over “poli- 
tics” in dealing with public officials 
to point up the equally important 
factors set forth in preceding para- 
graphs. They are in themselves “pol- 
itics’ but also application of some 
proven principles of good procedure. 

Above all we have to realize that 
the average public official receives 
more headaches from his job than he 
ever bargained for; that the office 
has its frustrations and disappoint- 
ments and anything we can do as 
individuals to restore that public 
official’s faith in his own dignity ard 
that of his office will bring forth a 
response we need in handling our 
matters that comes under his par- 
ticular jurisdiction. a 





® SIGN ON florist’s truck: “Drive 
carefully! The next load may be 
yours.” 

Reprinted from the Reading Rail- 
road Magazine. 
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Consulting 





Students in the O.R. 


QUESTION: One of our patients 
objected to the presence of a 
student nurse in the operating 
room for the purpose of watch- 
ing her operation. Some of our 
doctors feel that student nurses 
should not be allowed to watch 
operations or deliveries without 
a consent from the patient and 
the doctor. Do you have sam- 
ples of such permits? 


ANSWER: I do not know of any 
hospital that uses such permits. It 
is my personal opinion that such a 
consent is unreasonable. Every hos- 
pital is an educational institution. 

Every patient who is admitted to 
the hospital, regardless of his sta- 
tus, is expected to participate in the 
educational program of the hospital 
to the extent he or she can. 

The attitude of the doctor is also 
unreasonable, Unless he has some- 
thing to conceal, every physician 
should be happy to welcome stu- 
dents to his operations. 

Several things can be done in this 
situation. Student nurses can be 
excused from attendance upon pa- 
tients who specifically object to 
their presence. Again, the patient 
who objects might be requested to 
go to another hospital. Similarly, a 
doctor who objects might be re- 
quested to take his patients else- 
where. As long as the observation 
by the student nurse is not inju- 
rious to the health or safety of the 
patients, I can see no reason for 
keeping them out of the operating 
or delivery rooms. Consent for ob- 
servation by a student nurse is a 
needless administrative complica- 
tion. 


Preoperative Medications 


QUESTION: Some of our sur- 
geons refer all orders of preop- 
erative medications to the nurse 
anesthetist. The order sheet 
simply says “See Miss Q.T. for 
preoperative orders”, The nurse 
anesthetist is worried that she 
may be practicing medicine il- 
legally. However, our medical 
staff maintains that since the 


with Dr. Letourneau 


surgeon gave her the orders, he 
is actually responsible for her 
actions. Would you please com- 
ment on this? 


ANSWER: It is a fairly standard 
practice for surgeons to convey 
their desires for preoperative medi- 
cation to a nurse ‘anesthetist and to 
have her make the entry in the 
order book. However, a well-man- 
aged hospital will always insist that 
the surgeon countersign all orders 
written by the nurse anesthetist so 
that it will be clear who accepts the 
responsibility for preoperative 
medical treatment. 

The authority to prescribe medi- 
cation is a part of the practice of 
medicine. Nurses cannot prescribe. 
Therefore, a physician may not del- 
egate the authority to prescribe to 
a non-qualified person whether this 
be a nurse, a technician or anyone 
else who does not possess a degree 
in medicine. In other words, as 
long as the physician retains the 
power of judgment and selection of 
preoperative medications, and ren- 
ders himself personally responsible 
for ordering them, it would seem 
to me that the proper procedure 
has been followed and neither the 
hospital nor the nurse could be ac- 
cused of practicing medicine ille- 
gally. However, each case is a mat- 
ter of circumstance that must be 
judged upon its own merit and the 
question should be referred to your 
medical staff for consideration. 


Administrator's Salary 


QUESTION: What do you con- 
sider to be a reasonable salary 
for hospital administrators? 


ANSWER: The salary of the ad- 
ministrator of a hospital should be 
comparable to the going rate in in- 
dustry or business for an executive 
who has the same financial respon- 
sibility. Actually, the hospital ad- 
ministrator should get more inas- 
much as he is also responsible for 
human lives. 

Raymond Sloan, the authority on 
hospital business said in 1952: 

“Top rank executives in the large 
hospitals receive from $18,000 to 


$50,000. In the medium-sized hos- 
pital, the range is from $8,000 to 
$18,000 while in the smaller hos- 
pitals, the scale runs from $4,000 to 
$8,000.” 

These figures have increased 
since these words were written and 
they do not include any perquisites 
as housing, lodgings and other 
benefits. 


Surgical Privileges 


QUESTION: Ours is a private, 
non-profit hospital in the Middle 
West. We restrict the privileges 
of our physicians according to 
the recommendations made by 
the Credentials Committee of the 
Medical Staff. Recently, a doctor 
demanded major surgical priv- 
ileges in our hospital because he 
has these in the county hospital. 
According to our medical staff, 
he has neither the knowledge, 
the training nor the experience 
to do major surgery. Are we 
obligated to grant him the same 
privileges that he enjoys in the 
county hospital? 


ANSWER: No. What is done in the 
county hospital is not binding on 
you. To each his own. If the county 
hospital chooses to adopt lower 
standards of medical care that is a 
matter of policy for its trustees to 
decide. I note, however, that your 
hospital is fully accredited and the 
county hospital is not. This fact 
alone should speak for itself and 
should reassure you in your deci- 
sion to maintain high standards. 


Electric Wheelchair 


QUESTION: Do they make 
wheelchairs that can be operated 
by persons who do not have the 
strength to maneuver the wheel 
of a regular wheel chair? 


ANSWER: There is such a wheel- 
chair powered by a car battery and 
controlled by four push buttons lo- 
cated on the front of the arm rest. 
By means of these buttons the:chair 
can be turned, reversed, accelerated, 
slowed or stopped. ® 
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Consultant’s Notebook 


by E. M. Bluestone, M.D. 


You cannot “streamline” social 

service — don’t try it! 
e 

A pbhysician’s skill is usually 
demonstrated in that part of his 
work which belongs to Science — 
his character in that part which 
belongs to Art. 
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Group medicine in which only 
one representative of each specialty 
is included may not be enough. 
Skills and selective interests are 
variable and quality here may de- 


. pend on numbers. What is “inoper- 


able” to one may be operable to 
another in the same surgical cate- 
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gory. The modern hospital has 
recognized this fact in planning its 
organization. 
s 
Those of us who are impressed 
with the biological law that “ac- 
quired characteristics are not trans- 
mitted”, and know that every gen- 
eration must learn much for itself, 
are also aware that these character- 
istics now remain with us for 
longer years of living to benefit the 
activities of youth. 
6 
A sad thought to ponder: apol- 
ogies do not, as a rule, appear in the 
history books — the original insu!t 
does! 
e 
There can be no time limits to 
diagnosis or therapy, and no mo- 
nopoly over their control. 
€ 


Hospital executives should look 
around in constant search of the ob- 
solete in their professional environ- 
ment. 

® 

Delay in diagnosis or therapy is a 

subtle form of malpractice. 
e 


Practitioners of medicine for the 
large part are neglected scientists 
whom we compel to sell their wares 
to the highest bidder. We can cor- 
rect this neglect more easily than 
most people think. 

e 


Hospitals which have a fully inte- 
grated extra-mural program of 
medical care (Home Care) in which 
hospital jurisdiction is final, are 
budgeted at far less expense than 
hospitals which thoughtlessly add to 
their bed-strength on the premises, 
in what is now playfully spoken of 
as “empire-building”. 

e 

The environment of a sick man 
can be his worst enemy as well as 
his best friend. The hospital which 
steps in to relieve the ill effects 
must listen carefully to the teach- 
ings of modern environmental med- 
icine and contribute to its progress. 

* 


Who is to tackle the unfavorable 
environment in which the doctor’s 
prescription may have to be ad- 
ministered? The doctor? The social 
worker? Or both? 


At the present time the malefac- 
tor in the practice of medicine is 
the beneficiary of the overprotec- 
tiveness of the medical profession 
as a whole. Colleaguial loyalties, 
however, have their limits. 5 
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Guest Editorial 





by Murray Kornfeld 


Executive Director 
American College of Chest Physicians 
Chicago, Illinois 


Management's Responsibility for Hospital Admissions 


A physician writes that in one 
private hospital he has found 40 
cases of active unsuspected infec- 
tious tuberculosis and just over 40 
cases of unsuspected lung tumors in 
27,000 examinations. 

If one alert physician could, in 
one hospital, detect this much pa- 
thology in a group of patients, just 
imagine what the figures would add 
up to if every hospital utilized its 
facilities and personnel in a search 
for hidden and unsuspected disease. 
Here is a challenge to the medical 
profession and to hospital adminis- 
trators. 

A chest x-ray film examination 
should be a MUST for every hospi- 
tal admission. Hospital administra- 
tors owe it to their staffs and per- 
sonnel, as well as to their patients, 
to screen unsuspected infectious 
disease. A case of smallpox would 
be placed in an isolation room; yet, 
unsuspected infectious pulmonary 
disease is admitted routinely in 


those of our general hospitals which 
do not effectively employ screening 
devices. Science has developed these 
devices in order to detect and 
screen chest pathology and if this 
equipment is not utilized to its full- 
est extent, then it would appear 
that someone is negligent. Are you 
this someone? 

The American College of Chest 
Physicians has long advocated the 
use of chest x-ray films as a me- 
dium for screening chest pathology. 
On June 21, 1940, an article ap- 
peared in the Washington Evening 
Star as a result of a conference 
between officials of the American 
College of Chest Physicians and the 
United States Army, Navy and Vet- 
erans Administration. I quote from 
this newspaper article — “Men with 
contagious and infectious diseases 
must be eliminated from military 
service to prevent further spread. 
The costly errors of the World War 
for which we are paying nearly 


7 million dollars a year for hospi- 
talization alone, must be avoided. A 
permanent history record and x-ray 
picture of every enlistment must 
be filed for future reference.” 

Since this article was written, the 
x-raying of our servicemen upon 
induction has become standard pro- 
cedure. Our armed forces have rec- 
ognized the value of utilizing mod- 
ern screening techniques. 

We owe it to the patient who is 
entering the general hospital to as- 
certain, at the earliest possible 
stage, whether or not he has some 
unsuspected disease other than that 
for which he has been admitted to 
the hospital. In the long run, we 
will be saving human lives and we 
can think of no better goal for a 
hospital to achieve. Early diagnosis 
of a lung tumor, a case of pulmo- 
nary tuberculosis or a heart lesion 
may mean the difference between 
life and death. Look for disease be- 
fore symptoms develop. a 
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Hospital in Action — The Story of 
the Michael Reese Medical Center 


by Lucy Freeman, 304 pages, illustrated, 
Rand McNally, Chicago, Illinois. Price: 
$5.00. 


® WHEN YoU HEAR the piercing wail 
of a racing ambulance you wonder 
what has happened and where it is 
going. As you read in your daily 
paper about polio vaccines that pre- 
vent crippling epidemics, and the 
progress being made in heart, can- 
cer, and arthritic research, you 
wonder too about the people and 
places that make possible these 
miracles of modern medicine. When 
a dear one goes to a hospital you 
wonder what it will be like for him 
there. 

You can find out about all of this 
and a great deal more by reading 
the engrossing new book HOSPI- 
TAL IN ACTION, The Story of The 
Michael Reese Medical Center. 
Written by the talented Lucy Free- 
man, this is more than just the story 
of a hospital from the time of its 
birth until the present. This story is 
as alive and human as the great city 
in which it plays such an important 
part. 





Lucy Freeman, has devoted most of 
her impressive journalistic career 
to the reporting of news in the 
fields of mental health, welfare, and 
hospitals. Her fame became interna- 
tional as the author of the best- 
seller, “Fight Against Fears”, which 
is still selling widely in a reprint 
edition. Theta Sigma Phi, national 
professional society for women in 
journalism, has cited her “for out- 
standing achievement in the news- 
paper field”. 


It is an absorbing account of the 
dedicated service, the miracles, 
pathos, joy, tragedy, and heart- 
warming drama, that occur around 
the clock within the walls of the 
sixth largest voluntary hospital in 
the nation, and the largest in the 
Midwest. 

The author’s several years as a 
medical reporter for the New York 
Times, and her ability to look at 
things objectively, as shown in her 
best-seller, Fight Against Fears, are 
combined in bringing to the spot- 
light each interesting phase of the 
many departments that make up 
this internationally renowned medi- 
cal center. You will find her inti- 
mate report of the many life-saving 
services offered to everyone regard- 
less of race or religion truly in- 
spiring. 

She tells of the many scientific 
advances including the care of pre- 
mature infants, the development of 
an effective and safe polio vaccine, 
the processing of blood and plasma, 
research into heart disease, cancer, 
and ulcers for which Michael Reese 
is noted. You feel the excitement of 
the emergency room, the warmth 
and drama of the children’s hospital, 
see the teamwork among doctors, 
residents, interns and nurses, and 
learn of the constant seeking and 
finding of medical research. You 
meet some of the many people 
whose dedication and generosity 
have been so important to the 
growth of Michael Reese. 

This book pays tribute to a giant 
citadel of cure and its 75 years of 
constant service to mankind. Since 
1881 over a million persons have 
come to Michael Reese to ease their 
suffering or prevent pain, or gain a 
promise of better health for the 
future. 

You are sure to find it fascinating 
and informative reading. Excellent 
photographs add to the behind-the 
scenes drama as they give you a 
close-up view of the pulsing activity 
of a HOSPITAL IN ACTION, The 
Story of the Michael Reese Medical 
Center. 


Mary Edgren 
Public Relations 
Michael Reese 
Medical Center 


Medical Case Record Analysis 


By Sister Mary Servatia, Catholic Hos- 
pital Association, St. Louis, Missouri, 336 
pages, price $5:00. 


® SISTER SERVATIA, one of the rank- 
ing authorities in the field of medi- 
cal records, begins her book by 
tracing the movement of a particu- 
lar patient in the administrative 
statistics of the hospital. Next, she 
considers the construction of the 
medical history in detail, its con- 
tents, its order and its presentation; 
the laboratory reports, and the di- 
agnostic and prognostic significance 
of particular features and symptoms 
recorded in its period. 

The quantitative analysis of a 
record comprises inspection for 
completeness and arrangement and 
is a prelude to medical audit. The 
latter procedure usually embraces 
the following information within the 
area of the medical record librarian. 

1. The number of cases reviewed. 


2. The number of procedures 
performed. 


3. The number of diagnoses 
agreeing with the pathological 
report. 

. The number of diagnoses in 
partial agreement with the 
pathological report. 


. The number of cases in which 
no pathological report was 
given, that is, number of oper- 
ations in which no tissues were 
removed. 


6. The percentage of normal tis- 
sue removed. 


This analysis is tabulated for each 
individual physician. 

In addition, other information is 
reviewed by the members of the 
record committee and for example, 
the correctness of diagnosis and re- 
sults of treatment are given an eval- 
uation. 

Although some purists may cavil 
that this analysis is not detailed 
sufficiently for the production of 
valid statistics, this book, the result 
of considerable professional experi- 
ence, is sufficiently detailed to give 
a fair picture to the administration 
of the quality of medical service 
that is given in hospitals. 

Since statistics are not things to 
be collected in themselves but 
merely to be used as tools of the 
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administration, the methods of anal- 
ysis of medical records outlined in 
Sister Servatia’s book would seem 
to fulfill this function admirably. 
Every medical record librarian 
should have the opportunity, at 
least, of reading this book, Adminis- 
trators who are interested in pro- 
fessional accounting and profession- 
al analysis would do well to have 
this book handy and, in addition, to 
read it. CUE = 


Medical Care for Tomorrow 
By Michael M. Davis, 497 pages, New 
York, Harper and Brothers, 1955, Price 
$6.50. 


® MICHAEL DAVIS Is well known for 
his views on the social and eco- 
nomic aspects of health care. This 
book tends to formalize the views 
of Dr. Davis a little more. Essential- 
ly, the book is a proposal for what 
the author considers to be an im- 
provement in the quantity and 
quality of medical care available to 
the people of the United States and 
Canada. Social pressure has created 
a demand for comprehensive care 
which has been resisted to some ex- 
tent by organized medicine. 

The author purports to write his 
review from the standpoint of the 
man in the street, the man who 
needs the medical services. He rec- 
ognizes that medical care is a neces- 
sity but is an undesired necessity. 
Reluctance to face the probable cost 
of medical care is complicated by 
the unpredictable cost of such care 
when it is provided on the tradi- 
tional fee-for-service basis. 

The book contains many over- 
tones that should be of the utmost 
interest to hospital administrators. 
Particularly, this book strikes home 
at the controversy which is present- 
ly going on between hospitals and 
the specialists in anesthesiology, 
radiology, pathology and the other 
hospital specialties. The conserva- 
tive hospital administrator and trus- 
tee should read this book but he 
may not like its contents or its 
conclusion. A selective bibliography 
included in the book is well docu- 
mented. CUL. & 


Practical Legal Library for Architects, 
Contractors and Engineers 


By |. Vernon Werbin, 3 volumes, 1128 
pages, McGraw-Hill Company, New 
York, Price: $14.50. 


@ THIS SET OF LEGAL books is some- 
what out of the ordinary for hos- 
pital administrators in the everyday 
management of hospitals. But, since 
most hospital administrators, at 
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some time or other, are obliged to 
contract for building additions, new 
buildings and major alterations, it 
is important that they should be 
aware of the laws that govern this 
type of activity. 

This handy library discusses 181 
different legal situations that come 
up constantly in the everyday work 
of engineers, contractors and archi- 
tects—problems that affect the in- 
terests of the hospital and that may 
ultimately result in financial loss, 
both to the hospital and to the 
trustees personally, because there 
is a potential personal liability for 
trustees who fail to safeguard the 
assets of the hospital. 

The author does not claim to 
make attorneys out of laymen by 
means of these publications. How- 
ever, the library can easily be un- 
derstood by persons who are not in 
the legal profession. The author says 
that it will help to check up on the 
events that can interfere with the 
fulfillment of a contract, to see what 
rights and what obligations are in- 
volved in a contract, and how the 
trouble can be straightened out 
without going to court. 

This book is not a substitute for 
competent legal advice. However, it 
does contain many of the danger 
signals that should enable the ad- 
ministrator to recognize the time 
when he should consult his lawyer 
without undue delay. 

CU.L. & 


Nursing in Israel 


A survey prepared for the Ninth World 
Health Assembly by the Nursing Divi- 
sion, Ministry of Health Jerusalem, 
April 1956. 


® THIS VERY CONCISE booklet con- 
sisting of 35 pages of mimeographed 
material is nevertheless very com- 
plete in presenting the facts about 
nursing in Israel. 

The problems of nursing in Israel 
are accentuated considerably by the 
size of the country. 

The problems which are faced by 
Israel are somewhat the same as 
those in the United States. However, 
until 1918, there were almost no 
graduate nurses in Israel. Some tre- 
mendous progress has been made 
in the development of nursing in 
this country. 

An interesting fact is that almost 
100 percent of female nurses in 
Israel are married. The average 
period between marriage and birth 
of her first child is 1 year and for 
each child the nurse’s service is 
interrupted by a period approxi- 
mately one and one half years or 


terminated by her increasing re- 
sponsibilities. It is estimated that 
the average professional life of a 
female nurse in Israel is 12 years. 
Problems of recruitment are acute. 
The nursing profession is not at- 
tractive to male candidates but it is 
probable that this is mostly for 
psychological reasons. Despite the 
tremendous shortage of nurses in 
Israel, the standards for nursing 
education are relatively high. This 
is a worthwhile, informative study. 

C.U.L. 8 


Principles and Methods 
of Sterilization 


By John J. Perkins, M.S., 340 pages, 
Charles C. Thomas, publisher, Springfield, 
Illinois, 1956 


® THE AUTHOR, director of research 
for the American Sterilizer Com- 
pany, presents this material as, “an 
attempt to integrate basic principles 
upon which conventional sterilizing 
processes depend with practical 
methods for the preparation and 
sterilization of materials and sup- 
plies.” In the light of the growing 
need for authoritative material on 
this subject vital to the modern op- 
erating room and central service 
department in a hospital, this book 
offers a wealth of scientifically 
sound data in an easy to under- 
stand fashion. Simple illustrations 
and uncomplicated tables make ‘this 
an ideal book of reference to be 
placed in easy reach of operating 
room and central service supervi- 
sors. It is definitely not an adver- 
tisement for the products manufac- 
tured by the company which the 
author represents. Where contro- 
versial matters are dealt with, both 
sides of the question are outlined, 
with supporting data. References 
are exhaustive and the index is 
complete. The table of contents in- 
cludes such things as historical in- 
troduction of the subject, principles 
of steam sterilization, preparation 
and sterilization of various types of 
materials, dry goods, rubber goods, 
surgical instruments; the several 
departments in the hospital using 
sterilizers are discussed and a 
glimpse into what may be expected 
in the future for such procedures 
is given. The book is bound with a 
hard cover, has good paper and 
print, and is of a size that can be 
easily handled. The author has for a 
long time been keenly interested 
in the problems of the nurses in 
central service and operating room 
and has described his work as a 
“work of love rather than labor.” 

—M.H.A. ®& 
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‘HM’ Salutes 


Captain J.E. Stone, C.B.E., 
M.C., F.S.A.A., F.H.A., 
F.R.Ec.S., F.S.S., F.A.C.H.A. 


Director 

Division of Hospital Facilities 
King Edward's Hospital Fund 
London, England 


® CAPTAIN J. E. STONE is a world-renown authority in 
hospital administration who is acknowledged as such 
without question wherever hospital administrators 
gather. Although he is best known outside of the United 
States and in his own native country, Great Britain, his 
many hospital contributions enjoy a wide readership 
in the United States and Canada. 

Recently, among other things, he was appointed the 
honorary secretary and treasurer of the International 
Hospital Federation but he is better known as the 
director of the division of hospital facilities of King 
Edward’s Hospital Fund of London, England. It was in 
this capacity that he earned his present universal repu- 
tation. He has probably written more literature on 
hospital administration than any man, living or dead. 
His opinion is widely sought in the European world and 
he is consulted frequently on hospital affairs by the 
Government of Great Britain. Born in Watford, Herts, 
England, he began his health career early with a local 
government health department. He continued this until 
the outbreak of World War I where he served with dis- 
tinction in the artillery and became the recipient of 
the Military Cross. Following World War I, he became 
chief accountant of St. Thomas Hospital in London. He 
then went to Birmingham where he served at the hos- 
pital center until 1939 when he became financial con- 
sultant to the King Edward’s Hospital Fund for London 
until he was promoted to its directorship in 1948. 

In addition to his numerous interests in hospital fi- 





nancing, Captain Stone served as honorary secretary 
of the Institute for Hospital Administrators and was 
editor of its official journal, “The Hespital” from 1922 
to 1929. 

He has served on numerous commissions of the Min- 
istry of Health of Great Britain and has been decorated 
on many occasions by the British Government and 
numerous associations and societies for his excellent 
work. 

A list of his books include the following: “Hospital 
Organization and Management”, “Hospital Accounting 
and Financial Administration”, “Hospital Law”, “Secre- 
tarial Practice and Office Administration of Hospitals”, 
“Organization and Management of Hospital Stores”, 
“Appeals for Funds and Hospital Publicity”, “Report 
on Cost and Investigation for the Ministry of Health” 
and “The National Health Service, with special refer- 
ence to hospital administration”. 

He has written articles in numerous medical business 
and hospital publications mostly British or European 
and we are happy to add that he has also been a con- 
tributor to HOSPITAL MANAGEMENT. 

In partial recognition of his fine work in the hospital 
field, his Sovereign conferred upon him, in 1947, the 
title of Commander of the Most Excellent Order of 
the British Empire. 

HOSPITAL MANAGEMENT is proud indeed to salute this 
great man and to wish him well. 8 
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Ivy Memorial Funds Withdrawn 
§ THE IVY MEMORIAL FOUNDATION 
has disclaimed any responsibility 
for operations of the Ivy Memorial 
Hospital, West Point, Mississippi, 
after August 31. The hospital was 
built partly with federal funds but 
all operating deficits have been 
covered by the Foundation. The 
Foundation gave $130,000 toward 
construction costs. Foundation of- 
ficials maintain it cannot operate 
the hospital if its authority is to 
be usurped by the state. Reference 
here is to a court ruling which re- 
cently reversed the stand taken by 
the Board of Trustees on denying 
staff privileges to Henry M. Lee, 
M.D. The Commission on Hospital 
Care has held a hearing concern- 
ing future operation of the hospital 
but no announcement has yet been 
made on any solutions to the prob- 
lem. It is presumed the city or 
county will assume the responsibil- 
ity of managing the institution but 
here again no public announcement 
of such has been made. s 


West Point Hospital to 
Remain Open 

Officials of West Point and Clay 
County have revealed a financial 
co-sponsorship plan to keep Ivy 
Memorial Hospital open. Beginning 
November 1, the county will levy 
a 1-4 mill tax which will bring in 
between $10,000 and $12,000 an- 
nually for 90 percent of the hos- 
pital’s projected operating deficit. 
The city will contribute the re- 
maining 10 percent or about $100 
monthly, without increasing taxes. 
Closing of the $750,000 hospital was 
threatened recently when the hos- 
pital foundation issued notice that 
it would not be responsible for op- 
erating Ivy Memorial Hospital after 
August 31. (SEE HOSPITAL MANAGE- 
MENT, Oct., p. 66.). The foundation 
extended the deadline to October 
31 to give the city and county time 
to work out the sponsoring plan. 
The following new trustees, all from 
West Point, have been appointed to 
supervise operations of the now 
governmental institution: B. Bryon, 
Jack Stanley, Archie A. Murray, 
J. T. Brand and Ed Seitz. Homer 
E. Catledge is the new adminis- 
trator. a 


™ HEREDITY PLAYS A MAJOR ROLE in 
dental caries and dietary control is 
the only known method of con- 
trolling the trouble for the caries 
susceptible person. 

Reprinted from “Food and Nutrition 
News”, January, 1956. si 
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The new 


No. 42-No. 43 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 


No. 43 Special Therapy Bed: Head and 
foot ends are made of heavy gauge but 
light weight aluminum. Both ends remov- 
able. 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 





nurse staff will be sent on request. 





Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of ‘““‘The Art, Science and Spirit 
of Nursing,” explains in detail the many different uses of the Hill-Rom Special Therapy—Labor- 
Recovery Bed, how to use and care for the bed, etc. Copies for student nurses and graduate 











HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 


For more information, use postcard on page 123 35 











Hospital Calendar 





February 


4-5... Midyear Conference for Presi- 
dents and Secretaries of State 
Hospital Associations, Palmer 
House, Chicago. 


. Association of Operating Room 
Nurses, Hotel Statler, Los Angeles, 
California. Gordon Marshall, 30 


W. Washington St., Chicago, Illi- 


nois. 


. International College of Surgeons, 


University of Mexico, Mexico 


City, Mexico. 


- National Association of Method- 


ist Hospitals and Homes, Palmer 
House, Chicago, Ill. 








27-Mar. | . . American Protestant Hospital 


Association, Palmer House, Chi- 
cago. 


. New Mexico Hospital Association, 


Hilton Hotel, Albuquerque, N.M., 
Homer A. Reid, Executive secre. 
tary, 4800 Gibson Blvd., S.E, 


Ne 

















] Albuquerque, N.M. 
eS, ic Gd S e ay. 4 . Wisconsin Hospital Association, 
Hotel Schroeder, Milwaukee, Wis- 
TO BRING YOU A SAFE, SINGLE UNIT PATIENT HELPER ata Ree. & 
ss . New Englan ospital Assembly, 
ON ANY BED... EVEN SOLID PANELS Mined: Sisto Badion Alec. 1 
Reo J. Marcotte, c/o Mt. Auburn 
Hospital, Cambridge, Mass. 
iad ss - Kentucky Hospital Association, 
Hotel Phoenix, Lexington, Kentuc- 
Moves to any bed position [HO ky, Elizabeth Simmerman, Execu- 
and locks for safety! , tive secretary, Hotel Seelbach, 
any bed Louisville, Kentucky. 
‘ mene bar. 31-Apr. 4... Ohio Hospital Association, 
’ ° vy Hotel Cleveland, Cleveland, Ohio, 
aa a Harry C. Eader, Executive secre- 
tary, 5 East Long Street, Colum. 
Again Chick ingenuity comes bus, Ohio. 
through with a leadership de- 
signed unit .. . THE MONKEY 
BAR ...:a safe, single unit 
patient helper that strengthens 
the bed as it is used to assist The P 
patients in moving themselves 
about the bed . . . and also . Carolinas-Virginias Hospital Con- The 
assists the nurse in moving the ference, Hotel Roanoke, Roanoke, to be 
patient in and out of the bed. Virginia, Sample B. Forbus, Secre- Gidce 
Engineered to protect your beds... it es ee drt lua an 
locks it together as a bed should be to They yeataure: : i. 
revent spreading. buckling’... damace . South Dakota Hospital Associa- the a 
P P e ... ge. © quick assembly tion, Spring Conference, Marvin pitaliz 
@ compactness Hughitt Hotel, Huron, South Wh 
THE OVERPASS . . . another Chick aaa Dakota. legal 
anit Ce solve all pow wasted © simplicity ; North Dakota Hospital Associa quisit 
— woke cs _ — : @ easy storing tion, Dakotah Hotel, Grand Forks, pital : 
over the bed .. . adjusts to give 4 palongice mati North Dakota. tans 
any angle cervical traction . . . = - Midwest Hospital Association, infect 
nonanent up! The ome ad- Municipal Auditorium, Kansas ti 
vance in traction equipment. City, Missouri, Mrs. Margaret S. patier 
Barber, Executive secretary, Box his it 
Chick Any-bed — Fits both cer. 951, Kansas City, Kansas. creast 
Tier abe ms sets and any. . Southeastern Hospital Conference, these 
unlimited usage... Atlanta-Biltmore Hotel, Atlanta, bypre 
Ga., Charles W. Flynn, Executive most 
secretary, P.O. Box 1043, Jackson, . 
Miss. gh 
car 0S 25-26 . . lowa Hospital Association, Hotel .. 
a Savery, Des Moines, lowa. a 
r OW] our 
SOMETHING NEW .. . SOME- Please turn to page 69 termi 
“4 een ai traction THING DIFFERENT... a unit (9 3 
* for cervical tractions at the a ports 
+ head of any bed... Buck's 
se overpass tractions at the foot of any occur 
q b + any angles bed-level 2 ’ 
Nei. nti ntaaiil gies +. even on SOLID PANELS. List Your Meetings the n 
As soon as the dates for the next The 
succeeding meeting of an organiza- Cross. 
tion have been determined an offi- thing 
cial should forward those dates at pleas 
once to Editor, Hospital Manage- si 
cisert KYOE QUICK comeany IM MRMnMay Maeecteeoceas mm Moen 
pet pea ae gat: wis: lll. to insure appearance here. Pitals 
occur 
For more information, use postcard on page 123 HOSPITAL MANAGEMENT FEBR 
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Nosocomial Infections 


by Charles U. Letourneau, M.D. 


The Problem 


The patient comes to the hospital 
to be cured of his ailments, and 
instead he may acquire another dis- 
ease, an infection that is worse than 
the ailment for which he was hos- 
pitalized. 

Whether or not there might be 
legal repercussions from the ac- 
quisition of an infection in a hos- 
pital is a side issue that is, nonethe- 
less, important. Economically, an 
infection prolongs the stay of a 
patient in a hospital, costs him or 
his insurer more money, and in- 
creases the shortage of beds, but 
these are relatively insignificant 
byproducts of the problem. What is 
most important is that the patient 
might die from a disease caught in 
the hospital. 

How widespread infection is in 
our hospitals has not yet been de- 
termined but certain it is that re- 
ports of nosocomial infections are 
occupying more and more space in 
the medical journals. 

Those of us who imagine that 
cross-infection in hospitals is a 
thing of the past are in for an un- 
pleasant surprise if we but take the 
trouble to investigate our own hos- 
pitals. Not that such cross-infection 
Occurs in epidemic proportions, but 
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it occurs often enough to become 
noticeable in the hospital statistics. 

In reporting this bad situation, 
the British have taken the lead. 
Colebrook’ reported that cross-in- 
fection is still a serious problem in 
hospitals. He found that outbreaks 
of puerperal septicemia still occur 
on maternity wards, gastro-enteritis 
still plagues hospital nurseries, and 
the infection of clean wounds still 
occurs post-operatively in the de- 
partment of surgery. 

In 1954, Howe’ reported a gradual 
increase in the postoperative in- 
fection rate of clean wounds over a 
five-year period at the Massachu- 
setts Memorial Hospital despite the 
use of prophylactic antibiotics. (He 
later reported improvement of this 
situation. See Part III of this 
article.) 

A similar report was made by 
Blowers’ and_ associates. Wise, 
Cranny and Spink‘ reported resist- 
ance to antibiotics in the University 
of Minnesota Hospitals and Starkey’ 


1Lancet 2:885-890, October 29, 1955. 
"New Eng. Jour. of Med., 251; 411, Sep- 
tember 9, 1954. 

SLancet 2; 786-794, 1955. 

‘Am. Jour. of Med., February 1956, page 
176. 

®Can. Med. Assoc. J., 76; 371, September 
1, 1956, 





There is a serious problem 
facing hospitals today which 
demands recognition. More im- 
portant than relationships be- 
tween medical staff and admin- 
istration, more important than 
financing of hospitals, more im- 
portant than the nursing short- 
age, more important than per- 
sonnel management, this prob- 
lem involves the life and death 
of our patients. All of these 
others involve money and social 
relations; this one strikes at the 
very root of our service — the 
quality of care that we render 
to the people. 

This is the problem of nos- 
ocomial infections — infections 
that are acquired in hospitals 
by patients who came there 
uninfected. The most disturb- 
ing aspect of this problem is 
that it is a direct violation of 
the principle of “primum non 
nocere” — first of all, we must 
do the patient no harm. 











wrote about the control of staphy- 
lococcal infections in Canadian hos- 
pitals. 

Rountree’ made a study of re- 
calcitrant pyogenic streptococci 
which occurred in hospitals and ob- 
served that these, too, had become 
resistant to antibiotics. 

Rogers’ called attention to the 
spread of infantile gastroenteritis 
in a cubicle ward of a hospital and 
Lowbury’ similarly pointed out that 
cubicle isolation will not eliminate 
cross-infection in pediatric wards. 


Resistant Coliforms 


Kirby’ and associates discovered 
that some relatively harmless coli- 
form bacilli have become resistant 
to antibiotics and are now capable 
of producing some serious, stubborn 
infections in the urinary tract. Also 
on the increase are previously un- 
common infections such as Fried- 
lander’s pneumonia”. 

Other organisms have also be- 
come resistant to antibiotics and, in 
fact, to various forms of medication. 


‘Lancet 2: 172-173, July 23, 1955. 

"J. of Hyg., 49; 140-151, June-September, 
1951. 

Brit. Med. Jour., 1; 985-990, April 23, 1955. 
°J.A.M.A. 162. 1, September |, 1956. 
*Yow, E. M. Postgrad. Med. 17: 413, 1955. 
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The tubercle bacillus”, for example, 
presents a unique problem in that it 
is one of ‘the few organisms that 
develop resistant variants in the 
original host during treatment. Re- 
sistance occurs against three of the 
anti-tuberculosis drugs, streptomy- 
cin, para-amino-salycilic acid and 
isoniazid. 

From the practical point of view, 
the fuss about the antibiotic-re- 
sistant bacteria conceals the real 
problem, namely — the relaxation 
of aseptic and antiseptic precautions 
in hospitals. 

Staphylococci rarely give rise to 
dangerous or dramatic infections 
and so, rarely have been taken 
seriously in the past. In fact, it can 
be said that staphylococci have al- 
ways been with us and have always 
been kept reasonably well under 
control. They are mentioned in the 
Bible” and they produce pimples, 
boils, minor wound infections and, 
in severe cases, abscesses and car- 
buncles. Infrequently they do pro- 
duce osteomyelitis, severe respira- 
tory infections and septicemia. 


Widespread Importance 


Staphylococci are merely sympto- 
matic of a condition that is afflicting 
some hospitals. The Journal of the 
American Medical Association has 
been constrained to write an edi- 
torial* about it and, following the 
Starkey’ report, the Canadian Medi- 
cal Association Journal also felt the 
need to call attention to the prob- 
lem of hospital infections“. 

Post-operative fatal tetanus infec- 
tions have been reported. Com- 
menting on one such case a Lancet 
editorial” said, “In the light of pre- 
viously reported cases, it seems 
more likely that the tetanus bacilli 
were borne into the wound by the 
air of the operating theatre”. 

In this respect, one of the most 
incredible incidents that we en- 
countered in the medical literature 
was the case of the seventy-one- 
year-old man who developed gas 
gangrene after the amputation of 
his leg at the South Devon and East 
Cornwall Hospital in Great Britain”. 


At the inquest, which was held on 
July 24, 1956, a surgeon of the hos- 
pital testified that this infection was 
due to contamination of the air of 
the operating theatre. Gas gangrene 


“Finland M; New Eng. J. Med., 253:909, 
1955. 

“Exodus 9:9; Job 2:7. 

*J.A.M.A., January 28, 1956, p. 290. 
*C.M.A.J. 75; 424, September |, 1956. 
*Lancet, July 7, 1956, p. 29. 

*Lancet, August 4, 1956, p. 249. 
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organisms had been found in the 
theatre 18 months previously — in 
December, 1954, and these organ- 
isms had still been present on July 
16, 1956. He explained to the cor- 
oner that the surgical staff had been 
asking for eight years that the 
theatre suite should be brought up 
to date. 

The same Journal, on the same 
page”, reported the death of a new- 
born infant from staphylococcal in- 
fection and an opinion by the cor- 
oner that the child’s death had been 
due to infection of the operation 
wound. 

Most of our attention has been 
focused upon surgery, especially 
upon clean post-operative cases. 
The Joint Commission on Accredi- 
tation of Hospitals scrutinizes the 
post-operative infection rates of 
clean operations and if these are too 
high, accreditation may be withheld. 
And so it should be. The public 
relies upon accreditation as an in- 
dication of safety. 


Records Sparse 


Unfortunatély, few hospitals keep 
accurate records and reports of 
post-operative infections. Some sur- 
geons deliberately ignore minor 
post-operative infection as un- 
worthy of serious consideration. 
Some doctors refuse to admit that a 
problem exists. 

Says a Lancet editorial” ; 
there is remarkably little accurate 
information about the frequency of 
post-operative sepsis, however 
caused; figures vary from 3% to 
30% — and we may be quite sure 
that many cases go unreported”. 

Those courageous surgeons who 
have noted the increasing incidence 
of infections in their patients and 
have reported such increases are to 
be commended. For, before any 
situation can be rectified, all must 
admit that it is present. 


“ 


What makes this problem so 
serious is the fact that the in- 
fectious agents are mostly resistant 
to penicillin and other antibiotics. 
Many nosocomial infections are 
stubborn ones that defy attempts at 
antibiotic therapy. So far as infec- 
tions by antibiotic-resistant organ- 
isms are concerned, we are almost 
back to where we were fifteen years 
ago, before the antibiotics were first 
discovered. 

We must go back to the methods 
of control over the spread of the 


disease that were found effective in 
the past. These are the methods 


“Lancet, Nov. 10, 1956, p. 979. 


originated by Lister and _ others 
when they first attacked the prob- 
lem of post-operative sepsis and the 
suppression of cross-infection. 

Over-confidence in the power of 
the antibiotics to control bacteria 
seems to be responsible, to a large 
extent, for our present situation, 
The discovery of the antibiotics in 
the 1940’s started a program of or- 
ganized carelessness in some hos- 
pitals. Today we are witnessing the 
results of breakdowns in our aseptic 
techniques and antiseptic precau- 
tions. 


Prophylactic Antibiotics 


The impression got around that 
the “wonder drugs” had now prac- 
tically eliminated the necessity for 
aseptic techniques. Many believed 
that asepsis was superfluous be- 
cause most surgeons were now in- 
jecting prophylactic doses of anti- 
biotics into their patients before 
operation so as to eliminate the 
possibility of wound infection after 
operation. In many places asepsis 
was reduced to a bare minimum 
because many believed that it was 
impossible for the patient to be in- 
fected with such preventive meas- 
ures. 

Such over-confidence among the 
surgical personnel of the hospital 
was reflected in other aspects of 
administration. The old-time hos- 
pitals (prior to the antibiotics) had 
a strong smell of disinfectants. 
Many persons objected to this smell, 
including the physicians and the 
administrators. But, although the 
hospital smell was objectionable to 
some, the strict application of anti- 
septics to everything in sight kept 
cross-infection down to the mini- 
mum by killing off the bacteria that 
settled on the floors, the walls, the 
linens and the utensils. The purpose 
was to keep dust free of bacteria in 
those days. 

Thus, the principles of antisepsis 
were also sacrificed to over-con- 
fidence in the antibiotics for the 
sake of aesthetic sensibilities and at 
the expense of safety. 

Now, at last, comes the time to 
reap the bitter fruits of this folly! 
The medical literature is replete 
with reports of antibiotic-resistant 
organisms of all kinds against which 
we are almost defenseless. 

Some still believe that if bacteria 
become resistant to one antibiotic, 
all we need to do is to substitute 
another and the dreadful organisms 
will simply go away. 

This philosophy must be sup- 
Please turn to page 70 
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®@ DEVELOPED FROM a pump that cost 
$50 and a few dime-store gadgets, 
Thayer Veterans Administration 
Hospital at Nashville has a machine 
that will do everything for a living 
animal that nature’s heart and lungs 


| do — and its use for humans in 





|} 


heart surgery is considered immi- 
nent. 

Dr. Frank Gollan has used it on 
about 500 animals, to by-pass com- 
pletely the heart and lungs and yet 
keep the animal’s blood pulsing 
through arteries, fully oxygenated 
and normal in carbon dioxide, just 
as nature intended. He calls it a 
pump-oxygenator. 

That is a long way from the an- 
cient dream of a machine that man 
could carry around in his pocket to 
supplant a ruined heart, but it is not 
as far off as it was, although that is 
no longer the scientist’s dream. 

His dream today is to stop the 
heart from beating, operate on it 
surgically and then restore it to its 
functions. This machine does just 
that for animals. Dr. Gollan, cauti- 
ous as all medical scientists are, is 
willing to climb out on the scientific 
limb far enough to say that he ex- 
pects to live to see it work just as 
successfully on human beings as it 
does on animals. 

Dr. Gollan, with Drs. Leland C. 
Clark and Frederick Hooven ex- 
perimented with the idea while re- 
searching together at Antioch Col- 
lege. During the last three years Dr. 
Gollan has built and perfected the 
machine in the Nashville VA Hos- 
pital. 

During the last 25 years many 
machines have been devised to do 
the same job. But they are large or 
require complicated electronic de- 
vices costing thousands of dollars. 
They have to be operated by large 
teams, and they are not readily as- 
sembled or mobile. 

Dr. Gollan’s machine, not count- 
ing the price of his skill, costs less 
than $250 all together. It could be 
placed in a passenger car for re- 
moval from one hospital to another 
if need be. It is all mechanical, of 
the simplest form, and its cost is so 
negligible that the smallest hospital 
could own as many as it wanted. 
One man can operate it while the 
surgeon does his work. 

Here is what it does for the sur- 
geon: 

Renders the heart bloodless, un- 
beating and capable of prompt, ef- 
fective recovery. 

Please turn to page 68 


Dr. Gollan is a surgeon at the Veterans’ 
Administration Hospital in Nashville, Ten- 
nessee. 
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by Peter F. Salisbury, M.D., Ph.D. 


® MEDICINE DOES NOT always pro- 
gress in small, consecutive, uphill 
steps. Some of the most significant 
advances are preceded by long, un- 
spectacular, arid incubation periods 
which are then followed by an un- 
expected breakthrough. During the 
last year such a sudden advance has 
occurred in the field of artificial 
internal organs. A whole new 
branch of medical and _ surgical 
therapeutics has suddenly opened 
up, projecting many physiologic ex- 
perimental techniques into the op- 
erating rooms and wards of the 
hospital, and incidentally, creating 
huge problems concerned with the 
procurement, maintenance and ad- 
ministration of equipment, as well 
as with the training and organiza- 
tion of professional personnel. This 
short article is intended to describe 
the newly created clinical specialty 
so that hospital personnel may have 
an idea of its impact on hospital 
practice. 

All naturally occurring internal 
organs are chemical machines 
which are concerned with the 
pumping and the chemical modifi- 
cation of blood:. the heart is a blood 
pump; the lungs add oxygen to it 
and take off carbon dioxide; the 


Dr. Salisbury is president of the Ameri- 
can Society for Artificial Organs. He is 
associated with the Institute for Medical 
Research, Cedars of Lebanon Hospital, Los 
Angeles California. 
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Artificial Internal Organs: 
Their Impact on American Hospitals 


kidneys adjust the concentration of 
water soluble substances in blood. 
The new specialty centers around 
machines which would imitate the 
function of the natural organs: they 
pump large volumes of blood from 
the body, modify its chemical con- 
stitution and then reinject it into 
the circulatory tree. The two ma- 
chines of this general type which 
have won clinical recognition are 
the artificial kidney and the artifi- 
cial heart-lung machine. Although 
their clinical scope is quite differ- 
ent, their principle of construction, 
the safety precautions needed for 
their use and the body of knowl- 
edge which must be assimilated for 
their successful operation are simi- 
lar enough to permit classification 
of these machines in the same 
category. Even today certain types 
of heart-lung machines appear al- 
most identical in make-up and 
blood circuits with some artificial 
kidney equipment. 


Artificial Kidney 


The artificial kidney is now 
standard treatment in the clinical 
management of acute renal failure, 
barbiturate intoxication, salicylate 
poisoning and several other clinical 
entities. All presently used artificial 
kidneys utilize the dialysis prin- 
ciple: blood flows over one side of a 
cellophane membrane (either sheet 


or tube), the other side of which is 
in contact with a balanced salt solu- 
tion. Toxic substances migrate from 
the blood through the membrane 
and into the salt fluid, which is dis- 
carded. The engineering problems 
of the artificial kidney center 
around the support of the thin, frail 
cellophane membrane in such a way 
as to permit the simultaneous, con- 
tinuous flow of large volumes of 
blood and salt fluid over it. The pa- 
tient and the priming blood must be 
first treated with heparin in order 
to prevent blood clotting during the 
treatment. 

About 90 artificial kidneys—not 
all of which are in frequent use— 
exist in this country. The patient 
load for this type of procedure has 
been estimated at about 20 patients 
per million population per year in 
time of peace. In time of war or 
conflagration one must expect a 
greatly increased need for it be- 
cause of the frequency of acute 
renal insufficiency after traumatic 
injuries, crush syndromes and 
transfusion reactions. 


Costs 


The cost of artificial kidney 
equipment is variable. The most 
widely used model is available at a 
cost of about $6,000.00 (Kolff-Brig- 
ham machine manufactured by Al- 
lis-Chalmers and by Olson). An- 
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other model which has found favor 
in many institutions is the Skeggs- 
Leonards machine (Dr. J. Leonards, 
Cleveland), which costs about $2,- 
000.00 and is not only almost as 
effective as a “blood washing” de- 
vice, but also permits the removal 
of edema fluid from sick patients, 
which the Kolff machine does not. 
Dr. Kolff, the inventor of the first 
artificial kidney, has recently made 
available “disposable” artificial kid- 
neys, which are thrown away after 
one use, and are marketed by the 
Baxter Company at a price of $50.00 
per unit. The cost of permanent 
auxiliary equipment which goes 
with the “disposable” unit ranges 
from $200.00 to $400.00. The new 
disposable Kolff kidney is expected 
to popularize the use of artificial 
kidney procedures because there is 
no maintenance problem connected 
with it. It should be pointed out 
that the disposable units are not 
as efficient as the standard Kolff- 
Brigham or Skeggs-Leonards ma- 
chines. They do not supersede the 
use of the standard machines where 
the latter are available. 


Artificial Kidney Room 

Although it is possible to use the 
Skeggs-Leonards machine and the 
disposable Kolff kidney without 
Special facilities, a hospital should 
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Kolff-Brigham artificial kidney machine shown in use. 


set aside space where this equip- 
ment can be stored, cleaned and 
maintained, and where the clinical 
procedures can be performed so as 
to get the best use out of the ma- 
chines. An artificial kidney room 
must have special plumbing, should 
contain numerous electrical outlets, 
and should permit the setting-up 
and operation of certain laboratory 
equipment. A small autoclave, com- 
pressed air, vacuum, cupboards and 
drawers should be provided. Under 
ideal circumstances one may wish to 
have the use’ of electronic equip- 
ment such as oscilloscopes and os- 
cillographs for the observation and 
registration of electrocardiogram, 
electroencephalogram, blood pres- 
sure and other variables. A machine 
for the slow injection of fluids is 
desirable. An essential element for 
the management of anuria and 
many other problems of water and 
electrolyte balance is a recumbency 
scale, which permits the weighing 
of the patient while in bed. The 
urgent need for this useful device 
seems not to have been appreciated 
as yet by hospital management, 
even though the recumbency scale 
is essential in many clinical situa- 
tions not connected with artificial 
internal organs. There should be 
one in every general hospital. 
Once the equipment and person- 
nel is available, actual clinical ap- 
plication of the artifical kidney re- 


= 


Sagem diintticsiatis ciliata 


quires no special supplies which 
would not be readily available. Usu- 
ally two units of regular bank 
blood are needed; there is also 
needed heparin, protamine sulfate, 
various intravenous solutions, and, 
most important, the special dialysis 
fluid which is prepared in advance 
of the dialysis team and stored in 
the renal laboratory. 


Personnel Required 


The most important feature of the 
artificial kidney unit is the person- 
nel. Hemodialysis (filtering of 
blood) per se is only one of the 
many therapeutic maneuvers which 
constitute adequate rational man- 
agement. It has been said that the 
management of anuric (who have 
lost power to urinate) patients can 
only be of optimal quality in the 
hands of those physicians who are 
intimately familiar with the disease, 
who know what to do and when to 
do it and who recognize the subtle 
changes which call for immediate 
application of hemodialysis. The 
artificial kidney, like many other 
forms of therapy, is lifesaving when 
used in time, but is of no value 
whatever when used too late. Sur- 
vival of anuric patients may neces- 
sitate not one but several applica- 
tions of the artificial kidney: the 
attending physician should not hesi- 
tate to use the device when he con- 
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siders it necessary. There are virtu- 
ally no contraindications to this 
therapy: the only absolute contra- 
indication is massive bleeding, 
which may prove lethal in the pres- 
ence of heparin. 

Successful use of the machine re- 
quires personnel which have the op- 
portunity to use their skill in order 
to keep it. A minimum of 12—15 
procedures per year is considered 
necessary to keep an artificial kid- 
ney team going. Such a team need 
not be large; one or two specially 
trained technicians and one or two 
trained physicians are needed. 
Training for the technicians is at 
present not organized on a formal 
basis. Each physician must train his 
own technicians and supervise their 
education. The physician in charge 
must have a knowledge of electro- 
lyte problems, renal physiology and 
pathology and cardiovascular physi- 
ology and pathology. He should 
have some idea how to use com- 
plex machines and electronic equip- 
ment. It is possible for any inter- 
ested physician to assimilate the 
special knowledge required for the 
use of the artificial kidney, but the 


present curriculum of the various 
specialty groups does not provide 
integrated instruction in these sub- 
jects. The use and application of 
artificial kidneys would be most 
naturally a function of the new 
specialty: Clinical Physiology (or 
Artificial Internal Organs). At pres- 
ent these machines are found scat- 
tered among Departments of Ur- 
ology (urologists control many of 
the patients), Departments of Med- 
icine, Departments of Surgery, and 
in some instances (Mayo Clinic, 
Memorial Hospital, New York, Uni- 
versity of Manitoba) Departments 
of Physiology. 


Heart — Lung Mathine 


The artificial heart-lung machine 
has attracted even more attention 
than the artificial kidney. In the 
not too distant future, when the 
artificial heart-lung machine is ful- 
ly developed and accepted as a 
standard treatment, and when 
enough trained personnel is avail- 
able, the potential patient load for it 
has been estimated at 300—400 pa- 
tients per million population per 


Skeggs-Leonards artificial kidney 
in position for use. 


year. The artificial heart-lung ma- 
chine is indispensable in many 
cases of otherwise inoperable con- 
genital and acquired heart disease 
and is expected to be helpful in 
many cases of heart disease and 
pulmonary disease which are now 
operated with closed methods. It al- 
so will find a place in the treatment 
of medical heart disease such as 
coronary occlusion. At the present 
time many different models of the 
artificial heart-lung machine are 
being tested in the larger centers. 
The cheapest machine which is very 
useful but not necessarily ideal has 
been used at the University of Min- 
nesota; it entails a financial outlay 
of only about $1,500.00. The most 
elaborate and expensive equipment 
such as in existence at the Mayo 
Clinic would cost in the neighbor- 
hood of $200,000.00 to duplicate. The 
management and operation of any 
such equipment requires extensive 
training, great skill, and meticulous 
care. It is not easy to see how such 
equipment could be _ successfully 
used at this time in any institution 
without an experimental laboratory 
where dogs can be used for the 
preliminary training of the artificial 
heart-lung team. At the present 
time only those teams should be 
permitted in the operating room 
which have a record of successful 
application of the artificial heart- 
lung machine and of intracardiac 
surgery in dogs. The artificial 
heart-lung machine requires famili- 
arity with physiological doctrine 
and with esoteric equipment such as 
pH meters, strain gauges, electro- 
encephalographs, and _ oscilloscopes. 
Following intracardiac surgery with 
heart-lung machines, the patient is 
sometimes kept in the recovery 
room for several days. One appli- 
cation of the machine for an intra- 
cardiac operation may require as 
much as 30 units of blood which 
must be specially collected within 
12 hours of the operation and which 
is not available from standard blood 
banks: therefore, access to a blood 
donor organization is necessary for 
the application of the machine, and 
an efficient and willing laboratory is 
essential. A separate room must be 
set aside for the maintenance and 
storage of the artificial heart-lung 
machine. 


Must Develop Teams 


It would seem that the patients 
should at this time be channeled 
into relatively few teams rather 
than scattered among many in order 
to speed up the development of 
Please turn to page 92 
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personnel looks at T 9 5 7 


by Norman D. Bailey 


® A RECENT SUNDAY edition of a 
metropolitan newspaper carried 
more help wanted advertisements 
for clerical personnel than ever be- 
fore in its history. On the same day 
there were published in its news 
columns quotations from teachers 
of shorthand bewailing the small 
enrollment in their classes. At the 
same time, too, all sorts of short 
training courses for occupations 
which might offer quick financial 
reward were appearing in various 
pulp magazines and a large group of 
newspapers. 

These advertisements and the fig- 
ures quoted have definite signifi- 
cance for those whose responsibility 
entails the planning, procuring and 
training of personnel for the wide 
category of occupations which make 
up the hierarchy of hospital jobs. 

The most recent reports of the 
Bureau of Labor Statistics indicates 
that, nation-wide, we have reached 
an all-time high in the number of 
jobs held by those capable of work- 
ing. This, too, has meaning for 
those hospitals which have habit- 
ually drawn their manually-skilled 
labor from the borderline groups, 
because that labor pool on which 
they have hitherto depended is be- 
coming seriously depleted. This high 
peak has been reached despite in- 
creased automation and, as far as 
industry is concerned, increased per 
hour production. This fact implies 
greater individual consumption 
which means an upward trend in 
the standard of living. It might also 
indicate the probability of a short- 
ened working week at no reduction 
in take home pay which in itself 
implies high compensation per hour 
or per unit of production. 

What does 1957 hold in store for 
hospital personnel programs? The 
year does not promise a happy 12- 

- month period. 

1. There will be a reduction in 

the available pool. 


Mr. Bailey, author of "Personnel Manage- 
ment" is executive director of Grant Hos- 
pital in Chicago, Ill. 
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. There will be need for de- 
velopment of new recruitment 
techniques, because of short- 
ages along with an exploration 
of new pools of sources of 
help. 

. Better orientation and training 
will be necessary. 

. New analysis of fringe benefits 
will be necessary because of 
an increased pressure to grant 
benefits in addition to wages. 

. Because of the shortage of 
workers we shall be forced to 
review our work procedures 
to determine the degree to 
which we are using present 
employees at maximum value 
to the organization. 

. The question of what to do 
about heavy demands for in- 
creases in wages will torment 
administrators. 

. Patient census in hospitals 
will, in all probability, in- 
crease. 

8. Availability of leisure time. 


Reductign in Available Applicants— 
the Smaller Pool of Labor 


There seems to be no reason to be 
optimistic about the number of ap- 
plicants who will be available for 
hospital jobs. The fact that, his- 
torically, hospitals have drawn from 
borderline levels in filling many 
jobs at manual-skilled levels is 
complicated immediately by the fact 
that due to the current shortages in 
manpower some of these formerly 
available but never satisfactory 
workers have been absorbed by in- 
dustry. Because of this, hospitals 
must ask themselves whether or not 
they should reach still further into 
those areas which contain the so- 
called unemployables of industry. 
To do this would seem unwise since 
(1) it will not produce desired re- 
sults; (2) it will harm the hos- 
pital’s public relations; and (3) the 
cost of securing any acceptable pro- 
duction level will rise markedly. 

Competition with minimum wage 





scales established by Federal and 
State legislation will also limit the 
available material at this manual- 
skilled level. 


Meeting the Situation — 
The Specialized Personnel Program 


Now, if ever, there will be 
needed a_ skilled and competent 
personnel department. No longer 
can we expect busy and well-paid 
specialists to do recruitment of per- 
sonnel, — a task for which they are 
not trained and may have little if 
any aptitude. Too often the depart- 
ment head, faced with recruitment 
problems, sees high wages as the 
only answer, whereas this is but 
one phase of the recruitment prob- 
lem. 

The personnel department must 
be adequately staffed. If it is to per- 
form its full function and if the 
hospital is to derive maximum 
benefit it must have a_ sufficient 
number of workers to perform the 
functions needed. The older figure 
of two workers in the personnel 
department for 200 employees plus 
one additional for each added 200 
employees may have to be increased 
if we are to gain maximum benefit. 
If the personnel director is a com- 
petent, well-trained leader, he or 
she may well develop and train the 
staff of the personnel office. To do 
so will help the personnel director 
re-evaluate the whole program. It 
will be important that the original 
selection of the personnel depart- 
ment staff be highly selective and 
that only applicants with high po- 
tential be accepted. 

Modern and time-saving equip- 
ment in the personnel office will be 
a factor in the efficiency of this 
department. A sufficient number of 
typewriters, an adding machine, 
visible records, privacy for inter- 
viewing, good telephone service are 
all essential. It may be wise to in- 
vestigate the degree to which 
punch-card record systems will 
save time and possibly increase pro- 
duction. 
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Training of this office staff in 
time-saving interviewing becomes 
important. In many cases the per- 
sonnel staff itself will need training 
in how to plan a day’s work effi- 
ciently. It may be necessary to be- 
gin at home and be sure first of all 
that this prime area is operating at 
peak efficiency. Evaluation of 
sources of recruitment to eliminate 
unproductive recruitment efforts 
may save time and energy. 


Recruitment Techniques and Sources 


We shall be forced to find new 
sources of applicants and new tech- 
niques for attracting them to the 
hospital field. This has been said 
many times before and we have 
agreed to it in theory. 1957 will 
probably be the year when, if we do 
not do something about it we shall 
have closed beds for lack of em- 
ployees to render necessary service. 
This represents for many hospitals 
a red figure in the final accounting. 
One cannot help but ask every time 
when news leaks out that a hospital 
has beds closed because of lack of 
nurses or other employees, whether 
or not that hospital has exhausted 
every possible means to keep those 
beds open and to secure a sufficient 
staff. A few suggestions follow: 

(1) The hospital must examine 
its roots in community, church 
or other sponsoring agency to 
see if somewhere in those 
roots there is a source of em- 
ployee recruitment. 

(2) The hospital must examine 
its neighborhood to see if it 
has capitalized to the fullest 
extent on available personnel. 

(3) While it may make some op- 
eration problems difficult, the 
hospital must examine the 
availability and useability of 
various types of part time 
workers 
a—Students. Many jobs 

could be re-organized to be 
carried on at times when 
student part time help is 
available. Routine clerical 
work does not necessarily 
have to be done between 
9 and 5. 

b — Housewives. A large fac- 
tory in Chicago kept its 
doors open during the pri- 
ority days of World War II 
only by using housewives 
who could work 2-4 hours 
a day. True, it caused su- 
pervisory problems, but the 
plant was open and operat- 
ing. 

c— Handicapped workers. 


What jobs in your hospital 
could be well done even 
though an individual did 
not have full use of one or 
both legs or of one arm? 

d—Day-off worker. Many 
department stores staff 
their heavy sales hours 
with men and women who 
are elsewhere employed 5 
days a week. The field 
offers a real source of solu- 
tion. 

(4) An increased use of volun- 
teers at all levels may help. It 
may be necessary to employ a 
paid volunteer supervisor but 
this may be more than offset 
by the production and public 
relations values. 

(5) An intensive study of the 
value of agencies, advertising, 
etc., may be worth the time 
spent if it eliminates fruitless 
efforts. 

(6) Introduction of a bonus sys- 
tem by which employees who 
bring in acceptable applicants 
are rewarded may provide an 
incentive. Actually, our pres- 
ent employees are one of the 
best source of contact with 
those eligible. 


Job Reorganization 


The current shortage will lead us 
necessarily to a program of job 
reorganization. The need for maxi- 
mum utilization of the highest skills 
of the employee for as great a part 
of his working day as possible is 
increasingly evident. There are 
areas where there is no foreseeable 
solution to the shortage. We know 
that for the next several years 
there is no relief for the nursing 
shortage. The number of available 
laboratory technicians at the highly 
qualified standard set by the 
AS.C.P. is not going to meet the 
demand. The number of available 
A.D.A. dietitians will not come any- 
where near filling the requirements. 
What can be done in 1957 to meet 
these shortages? 

1. There must be a re-evaluation 
of the component skills in 
each job with the classifica- 
tions of those skills according 
to the necessary training, 
length and type, required for 
satisfactory job performance. 
Where there are a sufficient 
number of positions available 
the task content of these posi- 
tions must be re-apportioned 
on the bases of training and 
experience as well as other 
factors to provide for the use 
of maximum skills. 


2. There may be needed new job 
levels providing different or 
equivalent skills which will 
produce similar results. In an 
increasing number of hospitals 
it is recognized that the skills 
and professional training of an 
A.D.A. dietitian are not needed 
to manage food service in an 
employees’ cafeteria. To offset 
the shortage the new position 
of food service manager has 
been introduced and, in most 
cases, is providing equivalent 
service with desirable results. 
The professional ability of the 
dietitian is reserved for a field 
in which there is no substitu- 
tionary skill available. 

3. Education of highly skilled 
personnel to recognize that 
there are portions of their 
work that can be done by less 
highly skilled people is an es- 
sential step. Many times em- 
ployees are reluctant to re- 
linquish portions of _ their 
duties and are hostile toward 
new levels of employment. 
Such hostility probably has its 
background in the fears of the 
earlier de pression periods 
when such moves could be 
looked upon as possible econ- 
omy steps designed to deprive 
the more highly paid em- 
ployee of a job. When a new 
position known as Nurse As- 
sistant was designed and in- 
troduced some years ago, its 
purpose was to relieve nurses 
of non-professional tasks. Re- 
sistance on the part of nurses 
was occasionally evident even 
though they were severely 
overloaded with work which 
this new category of employee 
could perform satisfactorily. 

4. The development of new cate- 
gories of employees mentioned 
above should be the result of 
intensive study. Acceptance of 
the new category by other 
employees will depend upon 
the technique used in intro- 
ducing it. Special attention 
should be given to such fac- 
tors as job title, uniforms (if 
provided), perquisites, locker 
facilities, etc. Any one of these 
factors may be a determining 
point in whether or not the 
new classification is accepted. 

5. In many of the medium or 
smaller size institutions there 
is not sufficient job content in 
some specialized area to make 
use of the highest skills of the 
employee for the full time of 


Please turn to page 112 
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Nobody Cares How Tough YOU Had It! 


Today’s rising executive is interested in his 
current problems—not yours of thirty years ago 


by Allen Hewlett 


® WHENEVER A NEW executive em- 
ployee is disgruntled about some 
of the established conditions he en- 
counters, oldtimers are inclined to 
recall how much tougher things 
were when they first joined the 
company. No one denies that they 
had it tough, especially if they 
pioneered the business. But today is 
today, and what was yesterday is 
irrelevant and immaterial. The sad 
fact is that nobody cares how tough 
you had it. The newcomer is con- 
cerned with his own _ problems. 
About your personal ancient his- 
tory, he couldn’t care less. Nor can 
you expect him to. 

The dissatisfaction of the new- 
comer—which in many businesses 
means anyone with less than 
twenty-five years of service—is not 
necessarily unreasonable. So under 
no circumstances belittle his com- 
plaints or arbitrarily label him a 
chronic malcontent. Resist any im- 
pulse to try to shame him into ac- 
ceptance of unsatisfactory condi- 
tions by boring him with woeful ac- 
counts of the past. But if you can’t 
restrain yourself, let us hope he is 
polite enough to refrain from say- 
ing: “Who cares!”” You may be sure 
that that’s what he thinks. 

Most of us tend to regard anyone 
who criticizes conditions which we 
have taken for granted as being 
guilty of disloyalty. We think he is 
a sorehead. But progress comes 
only because of somebody’s discon- 
tent with things as they are. We 
may frown upon the criticism, but 
we eagerly accept the improvement 
in our own situation which comes 
about as a consequence. 

Military leaders have always 
recognized the significance of the 
“sripe” and the loyalty of no soldier 


Mr. Hewlett is currently engaged in 
Capitol Equipment Projects for a large 
cane sugar refinery in the U.S. He 
served as Superintendent and Chief 
Engineer of various sugar factories in 
Hawaii after graduation from the 
University of Hawaii. Reprinted from 
Advanced Management 
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or young officer has ever been 
questioned because of it. Concern 
arose only when the griping 
stopped. 

Extensive inquiry into the factors 
governing human productivity, con- 
ducted by the Institute for Social 
Research at the University of Mich- 
igan, has thrown new light on the 
nature of the gripe. In the absence 
of serious psychic disturbances, the 
man who gripes about his work, his 
boss and his company is better ex- 
ecutive material than the man who 
either has no complaints (is emo- 
tionally subservient) or keeps them 
to himself (lacks courage to ex- 
press them). There is evidence that 
the personality characteristics 
which dispose a man to expressions 
of criticism also are the very ones 
essential to competence. 

Other studies tend to confirm the 
foregoing. It has been found that 
the more creative an individual is 
the more likely he is to be in con- 
flict with his associates and superi- 
ors. There appears to be little cor- 
relation, however, between his cre- 
ative ability and his relationships 
with immediate subordinates or 
with labor, except insofar as his 
actions are less likely to be moti- 
vated by insecurity. The social in- 
telligence and sensitivity essential 
to either sympathetic or emphatic 
understanding of labor is not neces- 
sarily an attribute of the creative 
individual. 

Suppression of criticism is in- 
variably accompanied by equal or 
greater suppression of morale, pro- 
ductivity and progress. Too many 
executives fail to appreciate this 
fact. They take punitive action 
against the critic by a quarantine of 
silence, or by attempting to under- 
mine or to belittle the abilities from 
which the critic’s judgments arise, 
especially if his abilities surpass 
those of his detractors. Thus, they 
advertise their own fears. 

If you have been more or less 
isolated in one company for many 
years, it is quite possible that the 


newcomer’s frame of reference is 
more valid than yours and his sense 
of values more in accord with those 
of today. This is especially likely if 
your company is “conservative” in 
the sense that it reveres tradition. 

Examine your feelings of antago- 
nism toward the critical newcomer. 
Can you honestly say that they 
arise from your own loyalty to the 
company? Or is it because your 
personal sense of security is being 
disturbed? Is there a glass curtain 
between the oldtimers and the new- 
comers which prevent the latter 
from identifying themselves with 
the organization? If the answer to 
either of these is “yes,” it may well 
be that the newcomer is in fact 
more loyal to the company than you 
are. 

Many executives are inclined to 
evaluate a subordinate accordingly 
as he is critical or submissive rather 
than on the quality of his perform- 
ance. In a company where this is 
the case, an employee’s state of 
grace is chiefly if not exclusively 
contingent upon his submissiveness. 
Such a company is in _ serious 
danger of falling into a state of 
complacency with its attendant 
stagnation and costly inefficiency. 
Without criticism, there can be no 
vitality. 

Regardless of the question of fair- 
ness, a policy of promotion from 
within can debilitate a company. As 
often happens, such a policy also 
becomes a policy of promotion on 
seniority. Then, indeed, there is in- 
breeding and degeneration for there 
is no place for new blood. 

The spectacular growth which 
characterizes so many new enter- 
prises arises not so much from a 
new technology or new markets as 
it does from new blood. The com- 
panies are not old enough to have 
acquired deadwood on the executive 
totem pole. So instead of summarily 
condemning the critical newcomer, 
regard him as a possible transfu- 
sion. He may be the shot in the arm 
your organization needs. a 
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Responsibilities of the 


Director of Volunteers 


by Harvey Schoenfeld 


® THE LEADERSHIP OF volunteers in 
community hospitals of this coun- 
try appears to be undergoing a 
change. In the past decade there 
has arisen a new profesional classi- 
fication which has been assigned 
the responsibility for directing 
those who volunteer their time to 
aid hospitals. This new professional 
in the structure of hospital adminis- 
tration is the Director of the Vol- 
unteer Service Department. 

The establishment of this new 
position, however, has resulted in 
a cleavage between the chairman of 
the volunteer service committee 


Mr. Schoenfeld is director of Barnert 
Memorial Hospital in Paterson, New Jersey, 
and lecturer in Institutional Management 
at Columbia University in New York City. 
This paper was presented at the Workshop 
for Directors and Chairmen of Departments 
of Volunteer Service, United Hospital Fund 
in New York City on November 17, 1955. 
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and the new director. As a result 
misunderstanding and_ occasional 
conflict develops in these two very 
important areas of the hospital 
family. This conflict unfortunately 
occurs at a time when it is more 
important than ever that all facets 
of the institution work as a team 
on behalf of the patient. 


Guided by Leaders 


Since the beginning of the social 
welfare movement volunteer lead- 
ers have guided the work of volun- 
teers. These leaders have always 
been community minded people. 
Frequently they were active mem- 
bers of the formal auxiliary or 
Board of Trustees of the organiza- 
tion on whose behalf they worked. 
The groups they led were dedicated 
people who felt the weight of re- 
sponsibility for the less fortunate 


of the community. As voluntary 
groups they had little direct contact 
with the administrative organiza- 
tion of the hospital. The chairman’s 
relationship with the administrator 
was a cursory one. The latter usu- 
ally shied away from such en- 
tanglements since these were ad- 
junct groups and his busy organi- 
zation provided him with sufficient 
problems. All too frequently these 
volunteers were administrative 
“headaches” which were tolerated 
because of the importance of pub- 
lic relations. 

World War II, however, gave 
great impetus to the volunteer 
movement in the United States. The 
loss of thousands of skilled workers 
forced hospitals to turn to the com- 
munity to insure that sufficient 
help was made available to permit 
essential care to be given to the 
sick. The need for leaders to co- 
ordinate the mass of unskilled, 
heterogeneous volunteers became 
acute. The larger hospitals, whose 
volunteer corps ran into the thou- 
sands, recognized the need to cre- 
ate a full time position to cope with 
the problems of recruitment, or- 
ganization and scheduling. This was 
an executive position demanding 
the application of modern principles 
of management if an effective and 
efficient service was to be devel- 
oped. As a result a new position 
was added temporarily to the ad- 
ministrative organization churt. 


Volunteer Fills Needs 


Although the post war period 
saw a great drop in volunteer 
workers in hospitals the skilled 
worker ratio of the previous dec- 
ades did not return. In fact, per- 
sonnel shortages in some hospital 
specializations became more acute. 
Trained to fill these needs, the 
volunteer carried on, continuing to 
be an important aide in the hospi- 
tal. The role of the director took 
on greater importance. Where the 
position had been established in 
hospitals it was generally added 
permanently to the administrative 
armamentarium. In those _institu- 
tions where the chairman of volun- 
teer service led the volunteers the 
responsibility became more de- 
manding of her time and energy. 
Many chairmen sought part-time 
clerical relief and slowly relin- 
quished their internal administrative 
duties. This appeared to be in keep- 
ing with the changing needs of 
community hospitals. 

In the last decade, since the close 
of hostilities, the erection of new 
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hospitals and the opening of new 
opportunities for nursing, clerical 
and technical personnel has created 
an unusual situation in our field. 
The natural decrease of volunteers 
during the post war period has oc- 
curred despite a growth in the need 
for volunteer service. This inverse 
relationship has caused many ad- 
ministrators to direct their atten- 
tion to the volunteer worker and 
his special problems in order to 
insure that the many routines so 
vital to the patient’s well-being 
might be maintained. 

Meeting the ever increasing need 
for such workers demands that 
more than just some-time effort be 
given to the coordination of these 
activities. Volunteer work in hos- 
pitals must be organized and man- 
aged on the same footing as other 
important administrative areas. The 
absence of economic motivation, the 
short, repeated periods of service, 
the irregularity of some volunteer 
needs and the not infrequent lack 
of dependability, demands a person 
to lead this group who is skilled 
in the art of human relations and 
the functions of the executive. The 
paid director appears to be the 
only one who can devote full time 
to the internal management of the 
department. Her responsibilities 
should include: 

a. Planning and organizing the 
volunteer services in the hos- 
pital in accordance with the 
accepted program. 

. Selection and orientation of 
all volunteers. 

. Coordinating and motivating 
volunteers and hospital staff. 

. Control and follow-up of vol- 
unteer work assignments in 
accordance with volunteer 
needs of the hospital. 

It is apparent now that in an ac- 
tive hospital the chairman of vol- 
unteer service will find it difficult 
to devote sufficient time to carry 
on the necessary functions for an 
efficient service. Although this has 
been recognized by most chairmen, 
the consideration of the appoint- 
ment of an executive has been 
greeted with mixed feelings. The 
appointment appears to be viewed 
as a possible threat to the status 
of the chairman and her committee. 
She senses a loss of prestige and 
responsibility. These feelings of in- 
security seem to arise out of the 
lack of clear definition of the func- 
tions of each position. In reality 
they complement each other’s re- 
sponsibilities. Clarification of the 
functions and relationships makes 
it possible to recognize a new and 
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greater status for the chairman of 
the volunteer service committee far 
beyond that held heretofore. 


Separate Policy and Administration 


The appointment of the director 
requires that the functions of pol- 
icy and administration be sepa- 
rated and redefined. Administration, 
the easier of the two to crystallize, 
is wholly within the province of the 
professional director. 

The chairman of the volunteer 
committee in this relationship be- 
comes responsible for policy. She 
must accept her rightful role of 
“trusteeship” over the volunteer 
function of the hospital. The chair- 
man’s responsibilities now become: 

a. Policy development — 

Evolvement of the broad con- 

cepts of volunteer services 

with the auxiliary, trustees 
and administrator. 

. Project study and recommen- 
dation — the review of new 
ideas for use of volunteer 
service workers and study of 
special problems related to 
the department vis-a-vis the 
community. 

. Advisor to the professional 
director in the latter’s execu- 
tion of the volunteer program. 

. Community liaison — Inter- 
preter of the hospital’s volun- 
teer needs and program to 
the community and, in turn, 
the community’s feelings to 
the hospital. 

The crystallization. of the indi- 
vidual responsibilities leads us to 
the following general definitions of 
the positions: 

The director of the volunteer 
service department is an execu- 
tive who is responsible to the 
administration of the hospital 
for the direction of her depart- 
ment, its personnel and all vol- 
unteers recruited for service. 
She receives guidance and aid 
on policies and program from 
the chairman of volunteer serv- 
ice committee and her associates. 
The latter serves as trustee of 
this function and is relieved 
from the task of working direct- 
ly with subordinate hospital 
personnel which can be effec- 
tively performed by the director 
in her daily dealings as a mem- 
ber of the administrative team. 
This attempt to clarify the chair- 

man’s responsibilities would not be 
complete without a remark about 
the committee she heads. This is 
one of the most important commit- 
tees of the auxiliary and/or board 


of trustees because of its direct pa- 
tient and hospital relationship. The 
purpose and function of the com- 
mittee should be clarified as well, 
so as to insure complete under- 
standing and cooperation within 
the program. 


The Volunteer Committee 


The committee on _ volunteer 
service should be composed of a 
group of interested men and wom- 
en willing to serve in the capacity 
of working advisors to the hospital 
and its staff. The committee in 
order to be effective should be 
composed of approximately six (6) 
to nine (9) members in order to 
obtain full participation and there- 
by expedite the decision making 
process. Members of the committee 
must evidence a willingness to pre- 
pare themselves for the work of 
the committee by undergoing 
orientation by the director and 
other administrative personnel. 
They should make every attempt 
to know and understand the mis- 
sion and function of the hospital 
and particularly the areas of need 
for volunteer service. As trustees 
of the volunteer program they must 
assist the chairman to carry out her 
responsibilities as defined above. 
In particular they must assume the 
obligation for creating understand- 
ing for the need for volunteers and 
interpreting the program to all con- 
cerned. 

It is well known that hospital 
trustees are directly responsible to 
the community for the efficient 
operation of the voluntary insti- 
tution. However, there are many 
other persons in the organization 
who come in contact with the gen- 
eral public. It is essential, there- 
fore, that all such persons are fully 
cognizant of the fact that they rep- 
resent the trustees and their actions 
reflect the “attitude of the hospi- 
tal”. The volunteer committee fre- 
quently makes such contacts in its 
interpretation of a vital program 
of hospital administration. The pro- 
fessional director looks to the com- 
mittee for aid in motivating com- 
munity support and in conducting 
the internal program. The commit- 
tee must recognize its dual respon- 
sibility — to the community and 
the hospital. The directorship has 
its dual nature as well — to the 
committee and the administration. 
This unique feature of modern hos- 
pital organization can operate suc- 
cessfully if based completely upon 
the mutuality of interest — the 
well-being of the patient. x 
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How hearing comes and goes 

® WE KNOW A GREAT deal about the 
dulling of hearing as we go to sleep, 
because it is the most convenient 
sense to experiment with. 

On going to sleep, we can still 
hear for some time after vision, and 
taste and smell have become im- 
potent. 

After we have fallen asleep, the 
sense of hearing dulls more and 
more for about the first half-hour. 
This is shown on chart 1 — the 
higher the curve, the louder a noise 
had to be in order to be heard. 

The second half-hour of sleep, 
the hearing gradually becomes more 
sensitive again. After an hour of 
sleep it is almost as acute as when 
we first went to sleep — better 
chances of hearing an_ intruder, 
then, or having sleep disturbed by a 
flapping window shade. 

The curve of hearing during early 
sleep was found to be the same for 
normal children and adults, and also 
for the feebleminded. No marked 
exceptions, although there are indi- 
vidual differences in the acuity to 
begin with. (The technically- 
minded should note that the chart 
is in volts, not decibels.) 





Dr. Laird is associated with “Home- 
wood," Lebanon, Indiana 
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For many years it had been 
thought that it was most difficult to 
awaken a person with noise after he 
had been asleep about an hour-and- 
half. According to that theory, we 
were in deepest sleep after an hour- 
and-half, and then slowly awak- 
ened the rest of the night. 

But it is now well established that 
we shift from deep sleep to light, 
and back again, about every hour 
or so throughout the night. 

We can picture hearing as going 
and coming, as in the chart, six or 
seven times during the night. Each 
time a little less steep, until it is a 
ripple during light morning sleep. 


The Off-and-on Cycling of All Senses 


Most of our senses probably come 
and go after we are asleep. The cy- 
cles of all the senses may not nec- 
essarily be in step with each other, 
depending partly on their natural 
rhythms. The natural rhythm for 
hearing appears to be about every 
hour, For the sense of pressure on 
the skin, it appears to be consider- 
ably longer, according to the classic 
experiments of Dr. Sante De Sanctis 
at the University of Rome. 

Passing disturbances might also 
put the cycling of the senses out of 
step. An automobile horn, for in- 






by Donald A. Laird, Ph.D., Sci.D. 





stance, might partially “wake up” 
the sense of hearing, without dis- 
turbing the cycling of the other 
senses. 

This off-and-on cycling of the 
senses while asleep is reflected in 
the way we become partially awake 
several times during the night. 

Whether we hear an outside noise 
at, say, 4:00 am., depends to a 
large extent upon the acuity of our 
hearing cycle at that hour, Another 
example is feeling cold during the 
night; we will not feel the cold after 
the bedroom has cooled down too 
much, until our temperature sense 
“wakes up” slightly and becomes 
acute enough to notice the coldness. 

In view of that, when we talk 
about noises that disturb our sleep, 
we must bear in mind that the 
noise that plays havoc with sleep at 
one time during the night might 
scarcely register at another time of 
night Sometimes we “sleep 
through” the noise, other times not. 


How Noises Affect Sleep 


Quietness, like darkness, helps us 
go to sleep. The natural dulling of 
hearing as drowsiness comes over us 
may make the bedroom seem quiet- 
er than it is. This dulling takes 
place because the sleep regulating 
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network in the floor of the brain 
sidetracks the sensory impulses be- 
fore they have a chance to reach the 
brain surface, or cortex. 

This automatic dulling is interest- 
ingly shown when people have been 
without sleep for some time. Al- 
though they appear to be awake, 
conversation sounds faint to them, 
as if it came from a distance, They 
do not understand words, because 
they do not hear them distinctly. 
This is similar to being asleep with 
the eyes open. It can be a serious 
matter in military operations, as on 
sentry duty or when trapped in un- 
friendly territory. 

When actually asleep, there are 
occasional night noises which are 
intense enough to jump over the 
sidetrack, and get the sense of hear- 
ing back on the main line, so the 
brain cortex responds instead of 
sleeping peacefully. These disturb- 
ing noises do not all come in 
through the window. 

It is often pointed out, for ex- 
ample, that it is unfair to small 
children to expect them to go to 
sleep when they can hear enticing 
noises from activities in other parts 
of the house. Nor does one have to 
sleep in a military barracks to know 
about the disturbing effect of an- 
other person’s snoring. When the 
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hearing cycle is at an acute stage 
during the night, even the squeak- 
ing of bed springs may register and 
make sleep temporarily lighter. 

Such slight noises can disturb 
sleep, without necessarily awaken- 
ing the sleeper. This chart, (+2) 
from the classic experiments of Dr. 
John F. Shepard, at the University 
of Michigan, shows how breathing 
was affected by a slight noise, al- 
though the man did not awaken. 
He had been asleep an hour, at 
which time his hearing had prob- 
ably cycled to be more acute than 
a half-hour previously. 

The heart rate will also step up 
during sleep at noises which do 
not awaken the sleeper, according 
to studies by Dr. Ernst Boas. 

And the electrical waves from 
the brain change within a half- 
second after a noise is made as 
Dr. Hallowell Davis and colleagues 
at Harvard University discovered. 

A rare noise that is sleep disturb- 
ing is produced in some puzzling 
manner right in the ears, This is 
usually a roaring, or it may be a 
ringing, or a hissing. Usually it oc- 
curs in people past middle age, and 
is apparently just another of those 
things to expect as we become older. 
There is no sure way known to stop 
this roaring, and the person with 








it might as well imagine he is sleep- 
ing on a speeding plane and learn to 
like it. 


Making the Sleeping Room Quiet 


Going to sleep will likely be eas- 
ier when the bedroom is located 
where fewest noises will be heard. 

When the windows are open only 
an inch or two there will be enough 
fresh air, and a little less outside 
noise than if they are wide open. 
Special acoustical baffles can be 
used on windows in noisy loca- 
tions; these baffles let air in, draft- 
lessly, but keep out most of the 
noise. A handyman can build some 
himself, using some sound-absorb- 
ing material, such as thick felt or 
fibre-glass, for the lining. 

Noises from outside are usually 
more bothersome in summer, when 
windows are wide open to cool off 
the room. A room air conditioner 
can solve this problem, and in addi- 
tion help sleep by making the room 
more comfortable, 

Noises that do get into the sleep- 
ing room can be blotted up to an 
extent by the generous use of fur- 
nishings that absorb noise. Thick- 
pile velour drapes, for example — 
which also stop light from leaking 
around the edges of the window 
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shades. Their use in hospitals might 
be expensive. 

Thick rugs or carpeting blot up 
more of the noise but are not prac- 
tical in hospitals. So do chairs that 
are upholstered in a thick-pile fab- 
ric. Some people cover the ceiling 
with acoustical material such as is 
used in broadcasting studios and 
this is a device that hospitals might 
consider to render rooms more rest- 
ful. 


Joseph Pulitzer, the newspaper 
tycoon, had almost a mania for a 
quiet bedroom. His personal sleep- 
ing rooms were as_ completely 
soundproof as possible. 

A few people are especially sen- 
sitive to noise. Many of these sleep 
with rubber stopples, similar to 
those used by swimmers, stuffed 
into their ears. These stopples cut 
down the sound from conversation 
so it is about the loudness of a 


How breathing in sleep was affected by a slight noise 
( Chest breathing records fora young man) 


He has been asleep 
about an hournow 


. Effect of noise from a gust 


of wind in the window 


mal from Dr.John E Shepard, “The Circulation and Sleep,” 


The Macmillan (Co, 1914. Courtesy 
University of Michigan Press. 
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whisper. The squeal of automobile 
tires can still be heard. 

Years ago I helped take care of a 
former college dean whose sleep 
was upset by the sound of voices 
that said ugly things to him. He 
tried various methods to keep those 
voices out of his ears, including 
sleeping with his head under the 
pillow. After trying many ways, he 
concluded that thick oatmeal was 
best. He was humored, and provided 
with double dabs of leftover cooked 
oatmeal to stuff into his ears at 
bedtime. 

After a few nights of “oatmeal 
sleep” he was no longer bothered 
by the noises of voices. Instead, it 
was compressed air which he in- 
sisted the hospital was blowing into 
his system when he went to bed. 

The unfortunate dean illustrates 
how some of the complaints about 
sleep-disturbing noises are really 
due to anxiety or “nervousness” of 
some sort. Joseph Pulitzer, for an- 
other example, had fitful and very 
broken sleep even in his sound- 
tight bedroom. 

Noise can disturb — but so can 
one’s anxieties and attitudes. Anxi- 
eties have a tendency to make it 
difficult for one not to hear noises. 
The anxiety can keep one awake 
enough to hear more than one 
should. 


How Not To Hear Noises 


Complacent people, with no trace 
of “nervousness,” can have their 
sleep disturbed by noises they don’t 
notice — such as a man’s breathing 
when there was a rustle at the 
window. 

Irregular noises are considered 
more disturbing to sleep than are 
steady noises. The steady whir of a 
fan or air conditioner would not be 
as disturbing as a rustle at the 
window, or the sudden gentle 
creaking of a board in the floor. 

Familiar noises are also probably 
less disturbing than strange ones. 
The familiar squeak of bed springs 
as a person turns over in the ad- 
joining bed would not be as dis- 
turbing as the puzzling sound of a 
night swallow on the window ledge. 

Such unfamiliar noises are 
thought to disturb more because 
they arouse vigilance. It is not their 
loudness, but the idea that the 
strange noise may mean something 
unusual which arouses vigilance. 

Vigilance can get any of the 
senses off the sidetrack where they 
should be for good sleep. Consider 
the parent whose teen-age child is 
Please turn to page 70 
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by Leo Perlis 


" IT IS NOT MY PURPOSE here to 
lament the high cost of hospitaliza- 
tion. Nor is it my intention to cite 
statistics to prove that the average 
wage earner cannot afford to meet 
the high cost of hospitalization and 
medical care generally. Adequate 
research has been done in both 
areas, and there are enough studies 
in our files to convince even a Mis- 
sourian that both contentions are 
quite accurate. 

It would be futile to deplore the 
high cost of hospital care in the 
face of the high cost of living gen- 
erally, and it makes little sense to 
dwell on the inability of the aver- 
age family to meet its medical, den- 
tal and hospital bills unless we are 
prepared to discuss it in context of 
our total economy. But I suspect 
that this is neither the time nor the 
place for it. 

Both as consumer and student of 
hospital services, I am inclined to 
believe that there is room for im- 
provement in hospital management. 
I am equally convinced that all of 
you are more aware of it than I am. 
Certainly, you are more competent 
to do something about it. 

It is unfortunate, in a sense, that 
people generally are less familiar 
with hospital operating expenses 
than with hospital capital costs. It 
is estimated that after a community 
raises $2,000,000 to build or expand 
a hospital, it must contribute from 
$700,000 to $1,000,000 for its annual 
operating expenses. And this is 
based on the assumption that there 
will be a constant price level and 
full utilization. 

In addition to improvements in 
internal administration, greater co- 
ordination among hospitals in a 
community and joint utilization of 
specific hospital services and fa- 
cilities will produce reductions in 
costs. However, savings at the ex- 
pense of services cannot be tolerated 
by hospitals and public alike. 





Mr. Perlis is National Director of the Na- 
tional CIO Community Services Committee. 
Delivered at the 2Ist Annual Convention 
of the American Osteopathic Hospital As- 
sociation, October 31, 1955, Hotel Statler, 
Washington, D. C. 
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An answer to the high 


Hospital Care— A Labor Point of View 


cost of hospitalization 


I have seen the beginnings of 
automation in hospitals from New 
York to California, but there is no 
room for automation in human rela- 
tions. A hospital is designed solely 
to meet the needs of human beings. 

Under any conditions, therefore, 
on the basis of current price levels, 
it would still cost a hospital any- 
where from $18 to $30 a day per pa 
tient. 

This is prohibitive for people on 
public welfare rolls, prohibitive for 
the medically indigent and too high 
for many who are gainfully em- 
ployed. 

This is true in spite of the tre- 
mendous growth of voluntary in- 
surance schemes. This form of cov- 
erage, extended during the past few 
years largely through collective 
bargaining, affect, in some measure, 
more than one hundred million per- 
sons. Approximately 70,000,000 peo- 
ple, however, are not covered. Even 
those who are “insured” are covered 
inadequately. There is much room 
for improvement in all types of vol- 
untary prepayment plans, including 
service benefits, cash indemnity and 
the deductible and co-insurance 
types. None of them — not even 
service benefits — offers the com- 
plete answer. The stated duration, 
the quantity and quality of benefits, 
the exclusions, the relationships to 
group practice and free choice of 
physicians are not only varied and 
largely incomprehensible to the 
average person, but often create a 
feeling of false security in the pol- 
icy-holder. The fact is that he is not 
really fully covered. 


Case History 


Here is a case in point fresh from 
our files: John had a service benefit 
contract for 12 years. During this 
period he paid more than $200.00 in 
premiums. John was in good health 
until last year when his physician 
discovered a growth over his left 
eye which he suspected could be 
malignant. The physician referred 
him to an eye specialist, who, in 
turn, suggested the removal of the 
growth. John said fine, and the doc- 





tor arranged for his admission to 
the hospital the night before the 
operation was to take place. But the 
admitting clerk thought otherwise, 
and when John called the hospital 
he was advised to check in at 8 
o’clock in the morning, which he 
did. The operation was performed 
at about noon. From 8 o'clock until 
the operation was concluded, John 
hung around in the halls of the hos- 
pital. After the operation, he was 
led by one of the attending nurses 
to the cashier’s window where he 
was given a bill for $33.50 ($17.50 
for operating room, $10.00 for surgi- 
cal pathology and $6.00 for labora- 
tory). John protested weakly that 
he was covered by a policy. The 
cashier answered that this was an 
ambulatory case for which the con- 
tract provided only $7.50. It was too 
much for John to argue, and he 
paid the bill. This is one case. There 
are others. 


Coverage Far From Adequate 


The answer to the high cost of 
hospitalization and inadequate vol- 
untary coverage is not an inex- 
pensive commercial policy. Nor does 
the ‘answer lie in deductibility, or 
co-insurance or even in _ service 
benefits. 

The answer lies in our willingness 
to recognize a few facts: 

1—Voluntary medical and hos- 

pital care insurance schemes, 
praiseworthy as they are in 
terms of innovation, experi- 
mentation and dedication to 
human need, are, at best, only 
a partial answer. 
2—Collective bargaining for med- 
ical and hospital care, union 
sponsored health centers and 
union-management sponsored 
welfare funds of all types, im- 
portant as they are in meeting 
current needs even in a 
limited fashion, are, in the 
long run, only a_ partial 
answer. Management’s reluc- 
tance to foot the bill was re- 
flected recently by Benson 
Ford when he expressed him- 
self “at something of a loss to 
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determine just how far in- 
dustry can soundly and rea- 
sonably go in meeting Amer- 
ica’s health bill.” 

3—Private practice and voluntary 

non-profit hospital care, im- 
portant as they are in a demo- 
cratic society and free econ- 
omy, are in the final analysis, 
only a partial answer. 

And this is one of those rare ex- 
ceptions when all of the parts do not 
constitute the whole, when all of the 
partial answers do not constitute the 
whole answer. I suspect that the 
answer does not lie in a combina- 
tion of the three approaches. 

We, the people, are our country’s 
most important resource. This na- 
tion can have no greater objective 
than to safeguard the physical, 
spiritual, mental and emotional well 
being of its people. Health is not 
only an individual and community 
problem and responsibility. It is 
also a national problem and re- 
sponsibility. Health is indivisible, 
and our approach, therefore, must 
be comprehensive. 


Medical care cannot be isolated 
from hospital care. Sound practice 
requires coordination and integra- 
tion. The major objective of a hos- 
pital is to provide good medical care 
to people. Modern buildings and 
equipment, with the very latest elec- 
tronic gadgets, are a tribute to the 
imagination and initiative of pro- 
fessional hospital people, but, as you 
will agree, they are no substitutes 
for quality hospital care practiced in 
a warm, sympathetic and humane 
manner by the admitting clerk as 
well as the physician. 


Need for Compassion 


You may remember the story 
about John. Several days after what 
the cashier referred to as minor 
surgery, John received word that 
the growth was benign. He was 
both happy and angry — happy at 
the news and angry at the hospital. 
Permit me to quote from his letter 
to the executive director of the hos- 
pital: “.... the admitting clerk told 
me that I would be operated at 
8:00 AM. I was advised after I 
checked in to take a seat off the 
corridor where your employees 
came in, one after another, for 
treatment. The admitting clerk told 
me she would call me shortly. I 
waited from 8:00 AM until 10:00 
AM and nothing happened. I then 
went back, and the admitting clerk 
was surprised that nobody had 
called for me, and she said that the 
operation would be performed soon. 
I went back to the cubby hole, and 
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in 30 minutes a nurse arrived to 
take my blood. I waited again, and 
finally, at about 11:30, I was asked 
to get into hospital clothing and then 
into the operating room. At no 
time was I given a room, a hanger 
for my clothing or even the privacy 
that any human being should re- 
ceive in a situation of this kind ...” 
You know the rest. 

Hospital care to case histories is 
bad medicine. Hospitals are not 
buildings alone; hospitals are peo- 
ple — the administrator, the doctor, 
the nurse, the orderly, the admitting 
clerk. They deal with sick and wor- 
ried people and not with faceless 
patients. It is a time not only for 
professional objeetivity, but, per- 
haps more so, for human under- 
standing and compassion. 

People — even policy holders — 
prefer home to hospital. They do 
not, on the whole, abuse their in- 
surance or their hospital privileges 
as any number of studies have 
shown. 


John’s hospital was one of those 
brand new showplaces, and John 
was referred to the hospital’s public 
relations director. But Madison Ave- 
nue has no place in medical care. 
The good doctor, the friendly nurse, 
the sympathetic admitting clerk are 
the ones who really matter to the 
patient. 


Five Hospital Needs 


It seems to me that all hospitals 
will do well to consider the follow- 
ing possibilities: 

1. Adequate consumer, including 
labor, representation on their 
boards and committees. 

. Consumer or patient advisory 
committees to the administra- 
tor. 

. Institutes in human relations 
for the entire staff — including 
physicians. 

. Organized come-see tours of 
hospital facilities by the people 
of the community. 

. Educational programs, through 
appropriate channels, in hospi- 
tal care, objectives, philosophy, 
operating procedures, budgets, 
etc., in the community at large. 

These are some. I am sure each of 
you have many more, and I am 
equally sure that many of you will 
find nothing new in these sugges- 
tions. Nevertheless, the active im- 
plementation of a program such as 
this will result in the active partici- 
pation of citizens in their commu- 
nity hospitals. Certainly hospitals 
are a major community service — or 
should be. It is difficult for citizens 


to appreciate their importance in 
time of health if they are kept out- 
side except in fund-raising time. It 
is a year ’round job. 

Citizens, working with hospitals, 
through their own organizations and 
on their own, can help hospitals in 
many ways. One is planning. 

Hospitals often are established 
without any reference to total needs, 
They are often expanded without 
reference to anticipated needs. They 
are often operated without refer- 
ence to existing facilities. Hospitals 
sometimes are born out of the whim 
of a philanthropist or the conviction 
of a church, and both the whim and 
conviction are praiseworthy and 
their good motives cannot be 
doubted, but their type of planning 
is open to argument. Certainly we 
need all types of hospitals, but we 
need also better coordination in 
building and cooperative utilization 
of facilities. 

In the last analysis, public and 
voluntary hospitals, like public 
schools, should be available to all 
the people — regardless of color, 
race, religion, national origin or 
economic background. A lily white 
hospital is a bad hospital no matter 
how good its medical care. The time 
is here, too, for hospitals to wipe 
out not only color lines but also 
class lines. The multiple-bed ward 
must go — for both medical and 
democratic reasons. The ward was 
and is an indignity to both the pa- 
tient and the hospital. 


People Will Pay 


Who will pay the bill? 

The people will — now through 
hospital fund drives, non-profit pre- 
payment plans, collective bargain- 
ing, taxes. 

The people will — eventually 
through some form of social insur- 
ance based upon earnings and gov- 
ernmental-employer-employee re- 
sponsibility. 

We should not be impressed with 
the dogmatic approach to govern- 
mental responsibility. Certainly, 
Hill-Burton does not control insti- 
tutions. Nor will a comprehensive 
national health insurance program. 
Hospitalization and medical care are 
as one and should be treated as one 
for the benefit not of the unions or 
management, physician or hospital, 
but for the benefit of all human 
beings who may need medical care 
and hospitalization and who are 
willing to pay for it out of their 
earnings and taxes through their 
own freely chosen government. It 
Please turn to page 92 
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Now », Polysals 


FOR I. V. THERAPY 


The addition of a new Polysal now provides balanced electrolyte 
solutions for both replacement and maintenance. 





For REPLACEMENT 


Polysal 


(REGULAR) 


Balanced in terms of plasma electrolyte con- 
tent, this high sodium solution is ideal in the 
treatment of dehydrated and depleted pa- 
tients by replacing lost sodium and affecting 
immediate improvement in blood volume and 
circulatory status. 





Write for literature 
Simplify for Safety with 
7 smce 
currern| Polysal & 
Polysal-M 


CUTTER LABORATORIES, Berkeley, California 


*Talbot, N. B., Crawford, J. D., and Butler, A. M., ‘Homeo- 
static Limits to Safe Parenteral Therapy.”’ New Engl. J. Med., 
248, 1100 (1953). 
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For MAINTENANCE* 


Polysal 


Balanced in terms of daily body needs for diesen 
lytes, carbohydrates and water, this Maintenance 
solution is ideal for patients whose oral intake of 
food and water is restricted. 


Polysal-M prevents the development of serious defi- 
cits which may occur in patients needing prolonged 
I.V. therapy by supplying the daily requirements in 


safe amounts. 


VA \84W-TOOTH” 


Effect Eliminated 


This single solution delivers a smooth, uniform infu- 
sion, free from sharp peaks caused by daily infusion 
of several different-type solutions — thus preventing 
over-loading, water intoxication, edema formation. 


For more information, use postcard on page 123 














Who's Who 





Apams, J. Vinson—See McIntyre 
notice. 


AuiceE MartHa, Sister—See Sister 
Philip Maria notice. 


ALLEN, Water P.—Assistant direc- 
tor of the City Hospital in Spring- 
field, Ohio, has resigned to accept 
a position in the Gorgas Hospital of 
the Panama Canal Co. in the Canal 
Zone. 


ANGELO, Mary Mrs.—Appointed ad- 
ministrator of the Columbia District 
Hospital in St. Helens, Oregon, suc- 
ceeding Ray Ricuarpson. Formerly 
she was acting administrator of that 
hospital. 


Barciay, Eton W.—Administrator 
of Stetson Hospital, Philadelphia, 
Pa. 


Batuitpis, SisteER M.—Appointed 
administrator of the St. Anthony 
Hospital in Columbus, Ohio. She 
succeeds Sister M. BERNADINE, who 
became administrator of the St. 
Elizabeth Hospital in Dayton, Ohio. 


Baum, Cart R.—Named assistant 
director of the Children’s Hospital 
of Philadelphia, Pennsylvania. He 
was formerly controller of the hos- 
pital. He succeeds Donatp L. Forp. 


BAUMGARTEN, JR., HAROLD—ap- 
pointed to the faculty of medicine of 
Columbia University. Mr. Baum- 
garten is an assistant professor of 
Administrative Medicine in the 
School of Public Health and Ad- 
ministrative Medicine. He will be 
Program Director of Hospital Ad- 
ministration of the newly estab- 
lished Program of Continuation Ed- 
ucation. 


BERNADINE, SIsTER M.—See Ba- 
THILDIS notice. 


Berry, Ceci. R.—Elected trustee of 
The Mountainside Hospital, Mont- 
clair, New Jersey to fill the unex- 
pired term of Paut S. Procusst who 
has resigned. 


Briccs, DonaLp—Appointed admin- 
istrator of the Monte Sano Hospital, 
Los Angeles, Calif. Mr. Briccs was 
formerly with the Burbank Hospital 
in Burbank, Calif. 
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Brown, M. D. Mapison B.—See 
Paxson notice. 


CaTLepce, Homer E.—Appointed ad- 
ministrator of the Ivy Memorial 
Hospital in West Point, Mississippi. 


Cousin, Jacques—See McGinniss 
notice. 


Russell B. Crawford, M.D. 
CrawForD, M.D., Russert B.—Ap- 





Dr. Bluestone 


Bluestone Appointed 
Contributing Editor 

With this issue, HOSPITAL 
MANAGEMENT inaugurates a new 
feature by an acknowledged 
master in the field of hospital 
administration, the eminent 
hospital consultant, E. Michael 
Bluestone, M. D. 

This feature “From the Con- 
sultant’s Notebook” will appear 
monthly and will reflect ab- 
stracts of the philosophy of Dr. 
Bluestone for which he has 
justly earned an international 
reputation. 

Dr. Bluestone is_ peerless 
among present day hospital ad- 
ministrators. As a_ pioneer, 
teacher and administrator in 
the health field, he has contrib- 
uted and is_ contributing 
enormously to the development 
of improved health care. Hos- 
PITAL MANAGEMENT is indeed 
fortunate in being able to re- 
cord his thoughts for posterity. 

Paul E. Clissold 
Publisher 











pointed assistant director in charge 
of medical relations, Cleveland Hos- 
pital Service Association, Cleveland, 
Ohio. 


Davis, GrRAHAM—Named adminis- 
trator of the Onslow County Hos- 
pital at Jacksonville, N.C. 


Dow .inc, Joun P.—Named admin- 
istrator of the Milton Hospital in 
Milton, Massachusetts. He was ad- 
ministrative resident of the Butler 
County Memorial Hospital in But- 
ler, Pennsylvania. 


Dup.tey, Jonn G.—Appointed ex- 
ecutive director of Memorial Hos- 
pital in Houston and Mr. W. Witson 
TurNER has been promoted to ad- 
ministrator, the position formerly 
held by Mr. DuDLEy. 


John G. Dudley 


EBERSOLE, W. GLENN—Named ex- 
ecutive director of the Hospital 
Council of Southern California, his 
office will be in Los Angeles, Cali- 
fornia. Formerly he was with the 
MacMillan Petroleum Corporation 
where he was assistant to the pres- 
ident and manager of sales promo- 
tion. 





W. Glenn Ebersole 


Ecuin, Jr., A. C.—Resigned as as- 
sistant director of the Hospital 
Council of Philadelphia to become 
controller of Jefferson Medical Col- 
lege and Hospital in Philadelphia, 
Pennsylvania. 
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CASE REPO RT* 
old male with fever, cough and laryngeal st 
was hospitalized because of continued respiratory distress. 
Treatment had consisted of penicillin, injections and wet vapor jnhalations. 
Auscultation on arrival revealed harsh breath sounds on poth sides and 
chi. Continuous crouping cough caused severe respiratory 
jecte and the tonsils were large- Diagnosis 


coarse rhon 
and antibiotics 


distress; the 
was acute catarrhal croup- 
a croup tent with a humidifier, 
evaire-aerosol 
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reduced, no 
clear on quscultation. A day 
the child was discharged on the fourth day after admission. 
*Smessaett, Andre; Collins, VI and Kracum, D.: 
A New York Jour. Med. 45-1587, June 1, 1955: 
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EvizaseTH, SistER Mary—Named 
administrator of the St. Mary Hos- 
pital in Cincinnati, Ohio. Formerly 
she was assistant administrator of 
the St. Elizabeth Hospital in Dayton, 
Ohio. She succeeds Sister Mary 
PHILABERTA who was transferred to 
St. Margaret Hospital in Kansas 
City, Kansas. 


Forp, Donatp L.—See Baum no- 
tice. 
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A. E. Maffly 
Maffly Joins Editorial 
Advisory Board 

Alfred Emil Maffly, hospital 
administrator, educator and 
consultant has been appointed 
to the editorial advisory board 
of HOSPITAL MANAGEMENT. 

Mr. Mafily is one of the out- 
standing leaders in the profes- 
sion of hospital administration 
and is recognized as such, not 
only on the west coast where he 
administers the Herrick Me- 
morial Hospital, but also in 
Canada and in other countries 
beyond the seas. 

His achievements as a hos- 
pital administrator are well 
known. He has held many posi- 
tions of authority and responsi- 
bility in the hospital field and is 
presently the President of the 
Association of Western Hos- 
pitals. 

As one of the most important 
preceptors in the program of 
hospital administration of 
Northwestern University in 
Chicago, Mr. Maffly has played 
a leading role in molding young 
hospital administrators and has 
achieved recognition as an able 
teacher and leader. 

As a hospital consultant, his 
opinion is eagerly sought and 
highly valued and he has writ- 
ten numerous articles on hos- 
pital administration in profes- 
sional publications. 

True to its policy of bringing 
to its readers nothing but the 
best, HOSPITAL MANAGEMENT is 
proud to announce this appoint- 
ment. 

Paul E. Clissold, 
Publisher 











Frazer, J. A.—Retired from his post 
as assistant director of the Royal 
Victoria Hospital, Montreal, Canada. 


FRIEDMAN, M.D., SamueL W.—Ap- 
pointed assistant to the executive 
Vice-President of the Albert Ein- 
stein Medical Center, Philadelphia, 
Pa. Dr. J. A. ROSENKRANTZ suc- 
ceeds Doctor Friedman as adminis- 
trator of the Southern Division of 
the Einstein Medical Center, Phila- 
delphia, Pa. 


GERSONDE, JAMES R.—Executive di- 
rector of the two programs since 
1951, continues as executive director 
of the Chicago Hospital Council in 
Chicago, Illinois while Davm K1nz- 
ER formerly assistant director of the 
coordinated programs, becomes ex- 
ecutive director of the Illinois Hos- 
pital Association. 


HERTFELDER, Epwarp G.—Appointed 
administrative assistant and director 
of outpatient and emergency clinics 
at University Hospital and Hillman 
Clinic, Birmingham, Alabama. He 
succeeds Henry A. Swicecoop who 
resigned to accept the position of 
assistant administrator in Provi- 
dence Memorial Hospital in El 
Paso, Texas. 


Kinpic, Jack T.—Appointed admin- 
istrator of Bethesda General Hos- 
pital, St. Louis, Mo., succeeding Mr. 
True Taytor. Mr. Krnpie will con- 
tinue his duties as assistant director 
of Barnes Hospital, St. Louis, Mo. 
until a successor is chosen. 


KinzEr—See GERSONDE notice. 


KretcuMer, C. J.—Named executive 
director of Blue Cross for Wash- 
ington and Alaska by the Board of 
Trustees of the Washington Hospital 
Service Association. 


Leonarpa, O.S.F., Sister M.—ap- 
pointed administrator of St. Edward 
Hospital in New Albany, Ind. 


James L. Lyons 


Lyons, JAmMEes L.—Appointed as- 
sistant administrator of Memorial 
Hospital in Houston, Texas. For- 


merly he was public relations and 
personnel director at the hospital, 


McGinniss, Nem—Appointed as- 
sistant director of Oakwood Hos- 
pital, Dearborn, Michigan. He suc- 
ceeds Jacques Cousin director of 
the hospital. 


N. McGinniss 


W. W. Turner 


Lawrence D. McIntyreE—adminis- 
trator of Prosser Memorial Hos- 
pital, Prosser, Washington, has also 
been named administrator of Valley 
Memorial Hospital, Sunnyside, 
Washington. He succeeds J. Vinson 
Avams, who resigned. 


McRarE, Burorp W.—See Watson 
notice. 


Maria, R.N., Sister Pxitie—Ap- 
pointed administrator of Holy Fam- 
ily Hospital, Ensley, Ala. She suc- 
ceeds Sister ALIcE Marrua. 


Mason, Neoma T.—See Rosy no- 
tice. 


Mays, Witt1am V.—Assumed posi- 
tion of Assistant administrator of 
Methodist Hospital of Dallas, Texas. 


MITcHELL, CurIstinE—Appointed su- 
pervisor of Wheatland Memorial 
Hospital in Harlowton, Montana. 


Murson, Harotp C.—Appointed ad- 
ministrative assistant of the Long 
Island Jewish Hospital in New 
Hyde Park, L.I. Formerly he was 
administrative resident at the Beth 
Israel Hospital in Boston, Massa- 
chusetts. 


Paxson, Cuartes S. Jr.,—Appointed 
administrator of Hahnemann Hos- 
pital, Philadelphia, Pa., succeeding 
Dr. Maptson B. Brown. Mr. Paxson 
had formerly been administrator of 
Delaware County Hospital, Drexel 
Hills, Pa. 


PHILABERTA, SISTER MAry—See Eviz- 
ABETH notice. 


Please turn to page 64 
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Yighl, Sportive in Preumonia’ 
In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.’” 
This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You'll get the same 


good results (nearly 100% in common, bacterial res- B-bott 


piratory infections) when you prescribe ERYTHROCIN. 


@ 


i 
Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Wo Serious Site Epyerts Occurred! 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.’”! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you’ll find allergic 
manifestations rarely occur. Filmtab ERYTHROCIN 
Stearate (100 and 250 mg.), in bottles of 25 and 100. 8 Gott 


® Filmtab—Film-Sealed tablets, Abbott; pat. applied for. 


é ie 
Claiidiot 5 


annual 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 48, 


2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., ea 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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WHO'S WHO 

Continued from page 60 

PopELt, ALLEN—Appointed assistant 
administrator of the Kings Highway 
Hospital in Brooklyn, New York. 
Formerly he was administrative as- 
sistant of the Jewish Hospital of 
Brooklyn, New York. 


Potter, Paut K.—Named adminis- 
trator of Daviess County Hospital, 
Washington, Indiana. 


Procussit, Paut $.—See Berry no- 
tice. 


Rene, R.N., Sister—Administrator 
of Mobile County Hospital, Mobile, 
Ala. She succeeds Sister ScHoLas- 
TICA. 


RiIcHARDSON, Ray—See ANGELO no- 
tice. 


Rosy, Harry B.—Appointed super- 
intendent of the Primary Children’s 
Hospital in Salt Lake City, Utah. 
He succeeds Mrs. Neoma T. Mason. 
RosENKRANTZ, M.D., J. A.—See 
FRIEDMAN notice. 


Ryan, Witit1am P.—Named assistant 
administrator of the Western Penn- 
sylvania Hospital, Pittsburgh, Pa. 


Swicecoop, Henry A.—See HEnrt- 
FELDER notice. 


TayLor, TruE—See Kurnpic notice. 


TuRNER, W. Witson—see JOHN G. 
DubLeEy notice. 


Van SreenwykK, E. A.—Title 
changed from executive director to 
executive vice president of Associ- 
ated Hospital Service of Philadel- 
phia, Phila., Pa. 


Waters, Dr. P. A.—Resigned as ad- 
ministrator of the U. S. Veterans 
Administration Hospital, Alexan- 
dria, La. He will leave for the West 
Coast where he intends to become 
a hospital consultant. 


Watson, DanreL B.—New adminis- 
trator of Jackson Hospital, Jackson, 
Ala. He succeeds Burorp W. Mc- 
RAE. 


Watson, Jr., Joun C.—Appointed 
administrator of the Bladen County 
Hospital at Elizabethtown, N. C. 
Formerly he was at the Lenoir 
County Memorial Hospital, Kinston, 
N.C. 


Wiutzy, R.N., CHartes E.—Named 


director of nursing at Aultman 
Hospital in Canton, Ohio. 
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BrapsHaw, M. G. C.—Appointed 
general purchasing agent of Mal- 
linckrodt Chemical Works, St. Louis 
Mo. 


CiarK, S. Witson—Appointed to 
post of manager of export sales 
for the Yale Materials Handling 
Division, The Yale & Towne Man- 
ufacturing Company in Philadel- 
phia, Pennsylvania. Formerly he 
was manager of the New York City 
export sales office for this company. 


Evans, Rosert C.—Appointed sales 
representative for the Miller Com- 
pany, Meriden, Connecticut. He 
will be in charge of the Utah-Idaho 


area. 


Fatt, Dewitt G.—Named sales 
representative of the Michigan ter- 
ritory for the Bolens Products Di- 
vision, his office will be in Jackson, 
Michigan. Formerly he was with 
the Midland Company in South 
Milwaukee, Wisconsin. He succeeds 
Ken LInnarp. 

GIBSON 


FerGuson, STANLEY—See 


notice. 


Fioop, P. R.—promoted to general 
manager of the Beloit, Wisconsin 
branch of Fairbanks, Morse & Co. 
He succeeds W. F. Watson. 


McANALLy, W. P.—named manager 
of the Pomona Division of Fair- 
banks, Morse & Co., Pomona, Cali- 
fornia. 


Jounson, C. H.—Promoted to gen- 
eral manager of the company’s 
Stuttgart, Arkansas Division. 


Grisson, Hucu C.—Appointed south- 
ern regional sales manager in Cin- 





Hugh Gibson 


cinnati, Ohio for the Bolens Prod- 
ucts Division. He succeeds STAN ey 
FERGUSON. 


Huser, WILLIAM H.—Appointed 
sales representative in the Wiscon- 
sin area, Port Washington, Wiscon- 
sin for the Bolens Products Divi- 
sion. He succeeds Roy D. MacDon- 
ALD. 


Jounson, C. H.—See Foon notice. 
LinnarpD, KeEN—See FA. notice. 


MacDonatp, Roy D.—See Huser 
notice. 


McANALLy—See F.oop notice. 


Mittarp, Norman R.—Appointed 
manager of sales of the Philco Cor- 
poration’s Appliance Division, Phil- 
adelphia, Pa. 


Peters, Gorpon—Appointed export 
manager for the Bolens Products 
Division with headquarters in Port 
Washington, Wisconsin. 





Gordon Peters 


REUTER, FReDERIC W.—Retired as- 
sistant manager of the Du Pont 
Photo Products Department Patter- 
son Screen Division, Wilmington, 
Delaware. 


TURNBULL, THomMas P.—Appointed 
service manager of the Instruments 
Division, North American Philips 
Company, Inc. in Mount Vernon, 
New York. 


Watson, W. E.—See FL oop notice. 
ZerR, EmMett—Appointed sales 
representative in the St. Louis dis- 


trict of Klenzade Products, Inc. 
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if-For Girls 


If you can hear the whispering 
about you 

And never yield to deal in whispers, 
too; 

If you can bravely smile when loved 
ones doubt you, 

And never doubt, in turn, what 
loved ones do; 

If you can keep a sweet and gentle 
spirit 

In spite of fame or fortune, rank or 
place, 

And though you win your goal or 
only near it, 

Can win with poise or lose with 
equal grace; 


If you can meet with unbelief, 
believing, 

And hallow in your heart, a simple 
creed, 

If you can meet deception, unde- 
ceiving, 

And learn to look to God for all you 
need; 
If you can be what girls should be 
to mothers— 

Chums in joy and comrades in dis- 
tress; 

And be unto others as you’d have 
the others 

Be unto you—no more, and yet no 
less; 


If you can keep within your heart 
the power 

To say that firm, unconquerable 
“No’: 

If you can brave a present shad- 
owed hour 

Rather than yield to build a future 
woe; 

If you can love, yet not let loving 
master, 

But keep yourself within your own 
self’s clasp, 


If you can lock your heart on con- 
fidences 

Nor ever needlessly in turn confide; 
If you can put behind you all pre- 
tenses 

Of mock humility or foolish pride; 
If you can keep the simple homely 
virtue 

Of walking right with God—then 
have no fear 

That anything in all the world can 
hurt you— 

And—which is more—you’ll be a 
woman, Dear. 


Reprinted from “The Triangle”, 
newsletter of the Southern Baptist 
Hospital, New Orleans, Louisiana, ® 
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Why so many Hospitals 


and Nursing Homes choose 


jx CONTROLLED, DRAFT-FREE VENTILATION 


Fresh air plus protection from rain or snow at all times. 


yx DOUBLE INSULATING EFFICIENCY 


Rooms are more evenly comfortable, more healthful. 
Completely weatherstripped to save fuel dollars. 


%& LOW MAINTENANCE COSTS 


Aluminum frames never rot or rust. No puttying. 
Screens and storm sash are self-storing. 
All sash cleaned from inside. 


Fleetlite double aluminum windows provide better con- 
trol of ventilation for the health and comfort of patients 
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. . easier cleaning and maintenance for the benefit of 
your staff. Double-hung or Horizontal Sliding Windows, 
complete with storm sash and screen, are ideal prime 
windows. Jalousies allow maximum air flow in solariums. 
Sliding Glass Doors, designed for northern winter pro- 
tection, permit easy access to porches. When mulled to 
glass panels, they form economical interior partitions. 
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Sliding Glass Doors 








Please send me: 

(C0 Location of nearby Fleetlite installation. 
() Detailed Literature. 

[] Have Fleetlite representative call 


Fleetlite 
Double, 








| 


Double Hung INMMIIRL cs cicscscca neccouasdcunsenddbevacadnigoenssacghapuancuacetnieaouanguelale 


Windows 





FLEET OF AMERICA, INC., 1937 Walden Ave., Buffalo 25, N. Y. 


For more information, use postcard on page 123 
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PROVED BY HOSPITAL STUDIES"? 


No hidden costs—no sterilization, no needle-sharpening, TuBEX brings the full advantages 
no syringe breakage, no dose preparation, no unused of the closed-system technique to 
dicati hospital, office, or home. For 
medication * : 
a j demonstration and literature, see 
Presterilized—asepsis assured your Wyeth representative. 


Ready to use, easy to use 1. Bogash, R.C., and Pisanelli, R.: Hosp. 

* a8 en Management 80:82 (Nov.-Dec.) 1955. 
Precision medication—accurate dose 2. Henle: SA. OL: Hem, Maden’. 
Every injection with a new needle—minimizes pain, ment 81:82 (March) 1956. 3. Hunter, 


sch ‘ J.A., et al.: Hosp. Management 81:80 
eliminates wasteful routine (April) 1956. 


Reduced risk of infectious hepatitis Wyeth 
. 











Reduced risk to personnel of contact sensitization 





Simplified supply handling and accounting control Phitadelphia 1, Pa. 


am 05-3 —» ¢ SAVES TIME, MONEY, WORKLOAD 


For more information, use postcard on page 123 HOSPITAL MANAGEMENT 
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MOUSETRAP. STEAM TRAP. SEWER TRAP 


...U makes no difference 


. the world won’t beat a path to the door of to mass production and volume sales . . . which 
the man who builds a better one and then doesn’t means lower costs and 
advertise it so that people will know about his _lower prices. 2 - 
product, know where it can be bought and how e 


‘6c a6 
seeaiil th aaa Yes, “Advertising yi 





a 


‘ Benefits You”... 
Advertising benefits the buyer, too. It tells you specially business- YES ADVERTISING BENEFITS YoU! 
the product story, makes it easy for you to buy. paper advertising. 
Even more important to you, advertising leads 
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GOLLAN 
Continued from page 43 


The animals are in deep anesthe- 
sia in all operations. First body tem- 
perature is lowered by immersion 
in. ice water to about 70 degrees F. 
Furthermore, refrigerating the blood 
in the instrument the heart temper- 
ature can be lowered to 55° F, at 
which point it stops beating. The 
heart can then be kept motionless 
as long as this low temperature is 
maintained and it will start to beat 
again in regular rhythm when the 
blood is rewarmed. Throughout this 
entire period of about one hour the 
lungs are collapsed and the animal 
receives oxygen by the instrument 
only. 

The machine itself is so simple 
it is difficult to picture it in words. 
Scientists who have read about it 
are yet amazed when they see it. 
They had expected something more 
elaborate. 

The only moving parts are a pump 
and a motor with its fly-wheel and 
belt. The motor is a fractional-horse- 
power item salvaged from a cast-off 
household utensil. 

The pump is one developed by in- 
dustry for specialized jobs where. a 
pulsation is required. This gentle 


pulse action comes from a series of 
metal fingers falling on a plastic 
tube. The fingers fall much as those 
of the hand slowly running the same 
scale over and over on a piano, each 
fallen finger lifting only after the 
next has fallen. Thus the blood is 
pushed along gently, but there can 
be no escape backward. 

Mechanical circulation is relative- 
ly simple, but that small plastic 
cylinder which purifies the blood 
and readies it for a return to the 
animal is most ingenious. The venous 
blood runs into it as a purple stream, 
filled with carbon dioxide, “tired” 
blood. It comes out of the cylinder 
cleansed of its impurity and with 
a new supply of oxygen, a beautiful 
blood-red. 

Oxygen enters the cylinder at the 
bottom through a porcelain filter 
and is mixed with the venous blood. 
The contact of these tiny oxygen 
bubbles with the red blood cells 
produces immediate oxygenation 
and only the excess of oxygen rises 
to the surface. This free gas in the 
blood has to be completely removed 
since it would kill the animal. 

Here again medical science turned 
to industry and got a de-foaming 
agent, a harmless chemical used in 
breweries, dairies and similar ac- 


tivities. It makes big bubbles out of 
little ones and they break of their 
own tension, or are dissipated 
against a sloping screen which is so 
placed that they must follow it away 
from the point where the blood 
leaves the cylinder. Thus no bubbles 
enter the bloodstream. 

The dark, “tired” blood has now 
been rejuvenated and it collects at 
the top of the cylinder in its life- 
giving red state. 

A quality of the blood that gives 
it a saturation point is assurance 
that it will take just enough oxygen 
and throw off the excess. Thus, no 
fine control of the amount of oxygen 
supply is required. The operator 
needs only be sure there is enough. 

The cylinder which accomplishes 
oxygenation, defoaming and separa- 
tion of surplus gas is not large. It 
is about the size of a large container 
for canned fruit-juice. 

The more complicated machines, 
for several reasons must aerate the 
blood over baffles, much as water 
is aerated. The machine Dr. Gollan 
has devised keeps the blood en- 
closed, while circulating, just as 
nature provided. 

“After all, we can try to imitate 
a simple mechanism only.” Dr. Gol- 
lan observed. a 








America’s Foremost Line of Floor Machines 


Proved BEST For 
Hospital Floor Maintenance 


Models 
For Every 
Maintenance 


2” oe de" 
Brush Sizes 





United Floor Machine Co., Inc. 
7714 South Chicago Ave., Chicago 19, Ill. 


Unico Floor Machines are unmatched 
for hospital use. They give you clean- 
er, more sanitary floors, in less time, 
with less labor. Whether it's for large 
Need or small areas, polishing, waxing, wet 
scrubbing, carpet shampooing, vacu- 
uming, wet or dry pick-up, a Unico 
will do the job better, faster at lower 
cost. See your dealer for free dem- 
onstration, or send for details. 





For more information, use postcard on page 123 


BUDGET ING?.. i 


Whether you are responsible 
for budgets or not, management 
is always int n duci 
costs. The “TWO-WAY” Test is 
designed to help you select the 
highest quality glassware for the 
lowest possible cost. 


THIS IS THE “TWO-WAY” 


TEST ! 

STEP 1. Collect several samples 
of advertised brands of labora- 
tory glassware making sure that 
one of them is Doerr Diamond 





D Blue Line. Test these sam- 
ples for the qualities and char 
acteristics you require in your 
laboratory and record the re- 
sults. 

STEP 2. Compare the prices of 
the brands tested. You will find 
the Doerr Diamond D Blue Line 
outstrips every competitive 
brand in quality and sells ct 
the lowest possible cost. 








DOERR GLASS COMPANY ) 
Vineland, N. J. 
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CALENDAR 
Continued from page 36 


28-May 3... American Pharmaceutical As- 
sociation, Hotel Statler, New York 
City, New York. 

29-May | .. Tri-State Hospital Assembly, 
Palmer House, Chicago, Illinois, 
Albert G. Hahn, Executive secre- 
tary, c/o Deaconess Hospital, 600 
Mary Street, Evansville, Indiana. 

29-May 3 . . National Association for Prac- 
tical Nurse Education, Ambassa- 
dor Hotel, Atlantic City, N.J. 


. Association of Western Hospitals, 
Statler Hotel, Los Angeles, Callif., 
Melvin C. Scheflin, Executive sec- 
retary, 26 O'Farrell St., San Fran- 
cisco, Calif. 

. National Tuberculosis Association, 
Kansas City, Missouri. 

. Western Conference of the Cath- 
olic Hospital Association, Hotel 
Statler, Los Angeles, California. 

. National League for Nursing, Pal- 
mer House, Chicago, Illinois. 

. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 

. Texas Hospital Association, Sham- 
rock-Hilton Hotel, Houston, Tex- 
es, O. Ray Hurst, Executive secre- 
tary, 2208 Main Street, Dallas, 
Tex. 


. Hospital Association of Pennsyl- 
vania, Convention Hall, Atlantic 
City, New Jersey. 


. Middle Atlantic Hospital As- 
sembly, Convention Hall, Atlantic 
City, New Jersey, Harold John- 
son, Secretary, 46 S. Clinton Ave- 
nue, Trenton, New Jersey. 


. Upper Midwest Hospital Confer- 

ence, Hotel Leamington, ‘Minne- 
apolis, Minnesota, Glen Taylor, 
Executive secretary, 410 Church 
Street, S.E., Minneapolis, Minn. 


. Conference of Catholic Schools 
of Nursing, Statler Hotel, Cleve- 
land, Ohio. 


. Catholic Hospital Association, 
Hotel Statler, Cleveland, Ohio, 
M. R. Kneifl, Executive secretary, 
1438 Grand Boulevard, St. Louis, 
Missouri. 


30-June |. . Tennessee Hospital Associa- 
tion, Mountain View Hotel, Gat- 
linburg, Tenn., Henry H. Miller, 
Executive director, P.O. Box 767, 
Nashville, Tenn. 


. American Medical Association, 
Annual Meeting, New York, Dr. 
George F. Lull, 535 N. Dearborn 
St., Chicago, Ill. 


American Society of Medical 
Technologists, Palmer House, Chi- 
cago, Illinois. 


August 


1. 3... West Virginia Hospital Associa- 
tion, Greenbrier Hotel, White 
Sulphur Springs, West Virginia. 
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September .. American Osteopathic Hospital 
Association, St. Louis, Missouri. 


. Association of Military Surgeons, 
30-Oct. 3. . American Hospital Associa- ian primes nom 
tion, Convention Hall, Atlantic Eye Street, N. W., Washington 
City, New Jersey, Maurice J. 6 D.C. 
Norby, Deputy Director, 18 E. 
Division Street, Chicago, Illinois. 


November 
October 


4- 6.. American Association of Blood 
Banks, Sherman Hotel, Chicago, 
Wl. 
. American Nursing Home Associa- 


tion, Ambassador Hotel, Atlantic Virginia Hospital Association, 
Hotel Chamberlin, Old Point 


City, New Jersey. 
, , Comfort, Virginia. 


. American Association of Medical Maryland-District of Columbia- 
Record Librarians, Schroeder Ho- Delaware Hospital Association, 
tel, Milwaukee, Wisconsin, Doris Hotel Shoreham, Washington, D. 
Gleason, C.R.L., Executive Di- C., A. K. Parris, Executive secre- 
rector, 510 North Dearborn St., tary, 200 W. Baltimore Street, 
Chicago 10, Ill. Baltimore, Maryland. 


. South Dakota Hospital Associa- 

tion, Fall Meeting, Sheraton Cata- 

ract Hotel, Sioux Falls, South December 
Dakota. 


3- 6.. American Medical Association, 

. American College of Osteopathic Clinical Meeting, Philadelphia, 

Hospital Administrators, St. Louis, Pa., Dr. George F. Lull, 535 N. 
Missouri. Dearborn St., Chicago, Ill. 








HM's classified 
advertising columns... 
always ready to 
serve you... 


‘Clearinghouse’ 

for positions 

wanted... 

items, equipment 
or services for sales . . . or posi- 
tions open . . . Hospital Man- 
agement's Classified Advertis- 
ing is always ready to serve the 
hospital field. Whether ou're 
a hospital executive .. . ee 
tal employee . . . or manufac- 
turer or supplier selling to the 
hospital market . . . you'll find 
that a classified advertisement 
in HM will produce results for 
on the kind of results 
you're expecting! 


Classified Advertisement Ratd 
Cash with order. Figure, 


CLASSIFIED ADV 


a Clissold Businesspaper 
105 West Adams St. Chicago 3, Ill. 
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HOSPITAL ACCOUNTING 

Continued from page 18 

and expense for prior periods as 
well as a comparison of the current 
statement with the budget figures, 
if monthly budgets are prepared. 
The foregoing additional statements 
constitute a minimum. Percentage 
analysis of statements showing rela- 
tion of expenses to net revenue is 
also a desirable addition to financial 
data reported. Depending upon the 
size of the hospital and desires of 
the administrator, there may be any 
number of additional analytical 
statements and schedules prepared 


as an aid to administrative control. 
® 


LETOURNEAU 
Continued from page 42 


pressed. All of the authorities who 
have explored this problem of 
cross-infection in hospitals are 
unanimous in their recommendation 
that reliance upon antibiotics is 
foolish. Antibiotic prophylaxis is 
only creating another problem that 
will have to be met later on. There 
are still some relatively untried 
antibiotics that can destroy resistant 
bacteria but it is just a question of 
time before these, too, have no 
effect. These should be used only 
for treatment and as a last resort. 








MISS PHOEBE 


Po 





“Why? Oh, just because I’ve already done 
everything else in my E & J chair, I guess!” 


NO. 15 IN A SERIES 








Your E & J chairs rate headlines, too. bay 


Not only are they economical (they simply 
refuse to wear out)—they also show that 
you provide the finest for patient comfort and safety. 
Beautiful, folding E & J chairs are more than 
good equipment—they’re good public relations. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 





70 For more information, use postcard on page 123 


Moreover, although our pharma- 
ceutical industry is the best in the 
world, it is expecting a great deal 
for it to produce a new antibiotic 
every week or so to deal with bac- 
teria that have developed a resist- 
ance to the antibiotics presently in 
existence. a 


This is the first part of a three part 
article. Parts II and III will appear 
in the March and April issues. 





LAIRD 
Continued from page 54 


out on a first date, or the wife 
whose husband did not come home 
at 11:30 p.m. as he had promised. 
In these instances there is “some- 
thing in mind” that makes them 
more vigilant than ordinarily. 

That vigilance prevents their 
hearing curve from following the 
usual dulling condition on going to 
sleep. They will be “listening out of 
the corner of their ears” and hear- 
ing dozens of night noises they did 
not realize took place. They will 
be feeling wrinkles in the sheets. 
Seeing headlights through their 
eyelids. Perhaps even smelling per- 
fumes. 

Vigilance — or over-concern — 
about one’s health also makes going 
to sleep troublesome because such 
people sense more than nature in- 
tends during the drowsy and light 
sleep periods. Those who are anx- 
ious about their health may sudden- 
ly hear their hearts beating as they 
toss in bed. 

What they actually hear is due 
to the expansion and contraction of 
a large artery which enters the 
skull through a small opening near 
the ear. Anyone can hear this, if he 
listens closely in a quiet room. It 
is easier to hear when the head is 
pushed down into the pillow, Hear- 
ing this beat does not signify any- 
thing about the condition of the 
heart. It means one is listening too 
vigilantly to go to sleep. 

The best way to help the ears go 
to sleep is to stop listening. 

The wisdom of the body takes 
care that the sleep regulating net- 
work sidetracks sensory impulses, 
so we will have less acuity with 
which to be vigilant. Nature sets 
the stage so it should be easier for 
us not to hear. We, too, are using 
wisdom when we take nature’s hint 
and stop listening. 

So to sleep . . . not caring to look 
or to listen. 8 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Loss of Sight Not Proved To Be 
Fault of Physician's Failure to 
Operate 


# PLAINTIFF COMMENCED this action 
for damages for malpractice against 
defendant, an eye specialist. The 
trial court sustained a challenge to 
the sufficiency of plaintiff’s evidence. 
She appealed from a judgment of 
dismissal. 

Plaintiff, while residing in Los 
Angeles in December, 1943, was ad- 
vised by a Dr. Biddle that she had a 
subacuate attack of glaucoma in her 
left eye. The doctor treated her eye 
with drugs, called miotics, and the 
pressure in her left eye decreased 
to normal. In 1948, another attack 
of glaucoma caused her to be hos- 
pitalized in Walla Walla. She was 
under defendant’s care. 

The medical testimony in this 
case was given by defendant, called 
as an adverse witness, and by Dr. 
Mare Anthony, an eye specialist of 
Spokane, who testified by deposition. 

The human eye manufactures 
aqueous, a transparent fluid which 
maintains pressure within the eye. 
In the normal eye, the excess aque- 
ous is carried away through a small 
tube known as Schlemm’s canal. If 
the balance between normal pro- 
duction of aqueous and normal 
drainage is upset, pressure builds 
up inside the eye and the patient 
has some type of glaucoma. A high 
tension over a period of time will 
destroy the optic nerves and blind- 
ness will result. High tension causes 
extreme pain. If tension is reduced 
prior to total destruction of the op- 
tic nerve, partial vision will be re- 
stored. 

The pressure or tension within the 
eye can be measured by use of a 
tonometer. Either of two scales— 
the McLean or Schiotz—may be 
used to register the tension. A read- 
ing of forty on the McLean scale is 
high normal for an eye not afflicted 
with glaucoma. 

Dr. Anthony testified that it is 
standard medical practice to attempt 
to reduce the tension by the use of 
miotics. If the tension decreases in 
response to miotics, surgery is not 
necessary. 

Plaintiff contended that the evi- 


* dence was sufficient to present the 


case to the jury, (1) because of de- 
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fendant’s failure to attend her in a 
manner consistent with the demands 
of her condition; and (2) because 
of defendant’s failure to operate 
when he had a duty to do so. 

Is there competent medical testi- 
mony to establish that the exigency 
of plaintiff’s condition required an 
operation under the standard medi- 
cal practice of the community; and 
that defendant’s failure to perform 
the operation proximately caused 
the loss of sight in plaintiff's eye? 

Plaintiff failed to meet the re- 
quirements of the rule. She had not 
produced evidence that defendant 
had done or failed to do anything 
contrary to the recognized standard 
of the medical practice in his com- 
munity. 

The judgment was affirmed. 
(Hurspool v. Ralston, 290 P. 2d 
981 — Wash.) 


Volume of Free Work is Not Measure 
of Hospital's Immunity as Charitable 
Organization 


™@ THE PLAINTIFF APPELLANT Dolores 
Ackerman brought an action against 
the defendant-repondent Physician 
and Surgeons Hospital, an Oregon 
corporation (hereinafter called the 
hospital), for damages for injuries 
which she alleges were sustained as 
a result of respondent’s negligence 
while she was a patient in the hos- 
pital. 

Two questions are projected for 
consideration by the record. First, 
is the respondent corporation an 
eleemosynary corporation? Second, 
if so, does it enjoy immunity for 
acts of negligence of the kind here 
sued upon? 

The defendant hospital was in- 
corporated as a charitable and non- 
profit corporation as of July 1945 
under the provisions of ORS 61.010 
to 61.160. There were 15 original 
incorporators who advanced ap- 
proximately $70,000, which was re- 
paid to them without interest. There 
is no capital stock, no dividends, no 
salaries to staff nor to individuals. 
The only salaries go to employes. 
Excess of income over expenses is 
disbursed for improvement of facili- 
ties, equipment, purchase of a lot for 
future use, extension of the physical 
plant and matters incidental to the 
hospital operation. Physical prop- 


erties and so forth go to charity in 
the event of dissolution of the cor- 
poration. Policy is determined by a 
board of governors, and staff mem- 
bers must be approved by this 
board. No patient may be treated 
except by a member of the staff. 
There are 132 staff members, about 
adequate for an operation of this 
size. Under the avowed and prac- 
ticed policy as disclosed by the evi- 
dence, all persons are admitted 
without discrimination as to race, 
color or creed and regardless of 
ability to pay, although inquiry is 
always made at the time of admis- 
sion and those who can pay are 
charged prevailing rates. Frequently 
collection agencies are employed to 
collect money owing, although char- 
ity patients are not billed. There is 
no evidence of any person being 
denied hospitalization because of in- 
ability to pay. 

The 132 staff members bring their 
patients to the hospital and its fa- 
cilities are available to such staff 
doctors on the same basis as the 15 
founding doctors. Gifts such as fur- 
niture, equipment, surgical instru- 
ments, some cash, books, and labor 
have been made. There is free use 
of facilities to the Volunteers of 
America and others; also radium is 
made available. Certain aspects of 
vocational training are provided and 
some scholarships and nurses’ train- 
ing courses are maintained. 

There is no trust fund, as such, 
separate from general assets, al- 
though all assets are held subject to 
the original incorporation and con- 
duct thereunder and revert to char- 
ity generally on dissolution. Gross 
income runs about $750,000 annual- 
ly with a net of $60,000 to $75,000. 
About $28,000 is entered on the 
books as charity accounts and ap- 
proximately $100,000 is carried as 
uncollectible accounts. The staff 
members pay nothing for use of the 
hospital facilities. Value of hospital 
properties is about $650,000. Dona- 
tions are not too accurately valued 
but approximate $15,000. 

In 1951, the year plaintiff was in- 
jured, 5,656 bed patients were “dis- 
charged” from the hospital and 4,184 
patients were treated in the outpa- 
tient department, and in 1950-51 
there were about 24 charity patients. 
Please turn to page 8! 
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Attending Percentage at 
Staff Meetings 


QUESTION: Is a valid excuse deduct- 
ible when figuring the staff attend- 
ance percentage? Some of our doctors 
feel that it should be. I contend that 
excuses rate no value except to exon- 
erate the doctor from blame for his 
absence at a required meeting. Also 
will you please tell me how to figure 
the percentage of attendance at medi- 
cal staff meetings? S.M.A. 


ANSWER: Excused absences count 
as if the medical staff members, who 
were absent, had attended the 
meeting. The attendance percentage 
is the ratio of attendance to medi- 
cal staff members. 

In figuring the percentage of at- 
tendance at medical staff meetings 
one only considers the attendance of 
the active staff. The other divisions 
of your staff, such as courtesy, as- 
sociate or whatever you may call 
them, do not count. 

In order to meet accreditation re- 
quirements 75 percent of the active 
staff must attend the regular 
monthly, or quarterly medical staff 
meetings. In addition, each indi- 
vidual active staff member must at- 
tend 75 percent of the regular meet- 
ings. The questionnaire of the Joint 
Commission on Accreditation of 
hospitals requests the attendance 
percentage at the general staff 
meetings; at departmental meetings 
such as medical, surgical, obstetri- 
cal,, etc.; as well as at clinicopatho- 
logical conferences. They also re- 
quest the attendance percentage at 
medical record, tissue and execu- 
tive committee meetings. 


Computation of Infection and 
Death Rates _ 


QUESTION: Should the number of 
operations performed on out-patients, 
for minor surgery, be included when 
computing the postoperative infection 
rate and the postoperative death rate? 
Our operating room supervisor in- 
cludes both in-patient and out-patient 
operations in her report, and I have 
no way of knowing the number per- 
formed on in-patients, or out-patients. 


L.O.H. 
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ANSWER: If out-patient surgery is 
performed in your operating room 
suite the report for the surgical de- 
partment should be divided into two 
sections, one on out-patient work, 
the other on in-patient work, and a 
combined total may then be shown. 
As post-operative infection and 
death rates are generally computed 
on hospitalized patients the percent- 
ages for your hospital would not 
be comparable with those of other 
hospitals in your area if you group 
in-patients and out-patients to- 
gether. However, if your hospital 
wishes these rates on out-patients, 
as well as on in-patients they may 
be easily computed if the surgical 
department has separated in-patient 
and out-patient work. 

It must be kept in mind that it 
is operations and not procedures 
with which we are concerned when 
figuring these rates. 


Information to Government Agencies 


QUESTION: We have been having 
many requests for the release of in- 
formation on service personnel sta- 
tioned at the army and navy installa- 
tions located near here. The investi- 
gators are also service personnel, and 
do not bring signed authorizations 
from the patient. Should I require 
one before releasing information? 


S.C.P. 


ANSWER: Because a person is in 
government service does not mean 
that he has lost his right to the 
privacy of privileged information. 
An authorization is as necessary in 
such cases as in any others. In ad- 
dition, the investigator should sign 
and date the authorization before 
being allowed to review the medi- 
cal record just as in other instances. 

Hayt, Hayt and Groeschel state in 
their Law of Hospital, Physician 
and Patient that “the fact that the 
request comes from a government 
agency does not constitute a waiver 

.. It is to be remembered that 
the prohibition is against the dis- 
closure of confidential information 
and not ordinary facts such as the 
name of the patient, his address, 
and the dates of admission and dis- 
charge.” 


Major and Minor Operations 


QUESTION: Our medical staff wish 
to know whether tonsillectomies and 
adenoidectomies, and also the com- 
bined tonsillectomy and adenoidec- 
tomy operations are to be counted 
as major or minor surgery for statis- 
tical reporting to the accrediting 
agencies? D.C.M. 


ANSWER: The accrediting agencies 
have all discontinued the practice 
of requesting the number of major, 
and minor operations performed on 
their questionnaires. This is due to 
the fact that there is no absolute 
yardstick which can be used for 
such evaluation. (See this column 
March, 1956 Hospital Management). 

Good judgment and_ technical 
proficiency are necessary for the 
performance of all- operations. One 
that would ordinarily have been 
classified as minor according to the 
rules formerly used could well be- 
come a major case due to poor 
judgment on the part of the oper- 
ator. Also the simplest case could 
have an unexpected complication 
arise during surgery which would 
increase the hazard. 


Movie on Medical Records 


QUESTION: I have been asked to talk 
on the subject of medical records and 
their various aspects to the head 
nurses from all the wards in our hos- 
pital. I have been asked to emphasize 
the importance of the nurses’ chart- 
ing in medicolegal cases, and of ade- 
quate charting to the doctor in cur- 
rent care of the patient and in future 
illness, as well. Is there a film ayail- 
able that would be applicable in such 
an instance? I would be particularly 
interested in one on the presentation 
of the medical record in court, or on 
any one of the various activities in 
the medical record department. S.C.C. 


ANSWER: I have not heard of such 
a film. However, someone would be 
doing a great service to our p‘0- 
fession by making one available 
just as are films on surgical proce- 
dures, and certain aspects of hospi- - 
tal care. a 
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Explosions in Operating Rooms 


s iN 1953, the Ministry of Health 
appointed a committee to investi- 
gate anesthetic explosions. The con- 
clusions of the committee (Report 
of a Working Party on Anesthetic 
Explosions, London, Her Majesty’s 
Stationery Office, 1956) are based 
on 36 such explosions. Most of these 
could have been avoided if the pos- 
sibility of explosion had been borne 
in mind and if every hospital had 
taken routine precautions. Most ex- 
plosions are due to static electric 
discharges. It is difficult to ensure 
that conditions are such that these 
discharges cannot occur, but if the 
necessary precautions are taken the 
chances of an explosion occurring 
are rare. Most of the explosions 
investigated were attributed to the 
use of nonconducting rubber. The 
routine use of antistatic rubber 
would eliminate explosions due to 
static discharges. As soon as rea- 
sonable standards for such rubber 
can be laid down, the Ministry of 
Health should equip operating 
rooms with it without delay. It 
would be a comparatively small 
item in the hospital budget. Another 
source of explosions is the use of 
nonconducting footwear by opera- 
ting-room personnel. Overshoes 
should have antistatic rubber on 
the under surface. Gowns should be 
made of antistatic fabric tied loosely 
to reduce the generation of an 
electric discharge in the clothes be- 
neath. Woolen blankets should not 
be brought into the operating room, 
as they may become readily elec- 
trified. 

Only 5 to 10 percent operating 
rooms in Great Britain have non- 
conducting floors (rubber or cork). 
In operating rooms without such 
floors the danger of explosion can 
be decreased by dampening the 
floor or by putting a damp sheet 
down if evaporation is rapid. If 
explosive anesthetics are used rou- 
tinely, the only safe procedure is 
to lay a new, nonconductive floor. 
The use of nonconducting paints 
for floors is being investigated. The 
best measure to reduce the danger 
of static discharge is to maintain 
a high humidity. Most of the ex- 
plosions occur in abnormally dry 
weather. All operating rooms 
should therefore be equipped with 
an instrument measuring humidity 
and with a device for increasing it 
when necessary. It should be the 
duty of one of the operating room 
attendants to warn the anesthetist 
when humidity drops below 50 per- 
cent. 


FEBRUARY, 1957 


An apparatus that ionizes the air 
so that charges are quickly dissi- 
pated is now available, and the 
committee would like to see how 
effective it is as an antistatic device. 
The physiological effects of breath- 
ing ionized air should also be in- 
vestigated. The only sure method of 
preventing hospital explosions at 
present is to eliminate all explosive 
anesthetic agents. The use of sub- 
stances rendering explosive gases 
noninflammable should be investi- 
gated. Such a substance is commer- 


cially available for making gasoline 
noninflammable. The use of non- 
inflammable xenon and fluorine- 
substituted anesthetics, which are 
noninflammable, should be investi- 
gated. The report emphasizes that 
all persons employed in the opera- 
ting room should be made explo- 
sion-conscious. 


Reprinted from Journal of the 
American Medical Association, No- 
vember 3, 1956 « 
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What Associations Are Doing 





Illinois and Chicago 


® THE ILLINOIS HOSPITAL Associa- 
tion and the Chicago Hospital 
Council announced a reorganization 
under which the two organizations 
will operate from separate offices 
and each have its own fulltime staff. 

James R. Gersonde will be ex- 
ecutive director of the Chicago Hos- 
pital Council and David M. Kinzer 
executive director of the [Illinois 
Hospital Association. His appoint- 
ment became effective at the con- 
clusion of the IHA Annual Meeting 
in Springfield, December 7. 

Mr. Gersonde has been executive 
director of both organizations since 
they joined in a coordinated pro- 
gram in 1951. Mr. Kinzer has been 
assistant director of the IHA and 
CHC since 1952. 

The Chicago Hospital Council 
will continue in its present office 
space at 105 West Adams Street, 
Chicago. The Illinois Hospital As- 
sociation will be located on another 
floor in the same building. 

The president of the IHA, Le- 
onard W. Hamblin, administrator 
of Blessing Hospital in Quincy; and 
the president of the CHC, Arkell B. 
Cook, administrator of Evanston 
Hospital, have announced plans to 


At the 13th Interagency Institute 
for Federal Hospital Administrators, 
Dean Conley, executive director, 
American College of Hospital Ad- 
ministrators and Col. Frederick H. 
Gibbs, Institute Director. 


maintain coordination of the two 
groups through the medium of a 
joint policy committee which will 
meet four times yearly. 

The Chicago Hospital Council, 
with 63 member institutions, will 
continue to function as District I of 
the [Illinois Hospital Association. 
The IHA now has 285 member hos- 
pitals in its 10 districts. 

Mr. Hamblin and Mr. Cook issued 
the following joint statement ex- 
plaining the termination of the co- 
ordinated program: 

“The original aim in creating the 
coordinated program — to weld the 


Group at the opening of the Fellows Seminar of the American College of 
Hospital Administrators held at Northwestern University in Chicago. (l. to 
r.) Ray Brown, Regent of the College, Dr. Charles U. Letourneau, represent- 
ing Northwestern University, Dean Conley, secretary and Ralph Hueston, 
administrator, Wesley Memorial Hospital, Chicago. 
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Colonel Gibbs with Dr. Kenneth 

B. Babcock, Director, Joint Com- 

mission on Accreditation of Hos- 

pitals and Earl Brooks, professor 

of administration, Cornell Uni- 
versity. 


efforts of hospitals outside the Chi- 
cago metropolitan area with those 
within — has been substantially 
achieved. 

“Our concern now is to make 
possible a natural development of 
both organizations in line with 
member interests and needs. While 
both share the same basic goals, the 
tendency has been for the programs 
to take quite different directions. 

“The Illinois Hospital Associ- 
ation’s first concern must be to as- 
sist all its members, most of them 
institutions of less than 100 beds, in 
the many complex administrative 
problems involved in_ providing 
better service to their patients. The 
Chicago Hospital Council’s respon- 
sibilities pertain to the more spe- 
cialized social and health problems 
of a metropolitan community. A 
large share of its efforts must go 
into community liaison and public 
relations activities. 

“The Boards of both groups have 
been convinced that each program 
requires fulltime direction and at- 
tention.” 


A.O.H.A. and A.C.O.H.A. 


® THE TWENTY-THIRD annual con- 
vention of the American Osteopath- 
ic Hospital Association was more 
largely attended than any previous 
convention. The registration of ad- 
ministrators was 113. In 1955 it was 
104; in 1954 it was 105. Twenty- 
four administrators’ wives were al- 
so registered. One hundred fifty 
persons attended the annual ban- 
quet when Herbert E. Evans of Co- 
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With x-ray diagnostic and therapy loads in- 
creasing, it will pay you to investigate the 
many new developments in the General Elec- 
tric line. This 20-page guide to the com- 
pletely modern x-ray department contains 
diagrams showing traffic flow through ad- 
ministrative, diagnostic and therapy areas as 


well as film processing and special depart- 
ments. You'll also find informative sugges- 
tions on related facilities — even locations 
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X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wis., for Pub. K-27. 
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lumbus, Ohio, spoke on “The World 
of Tomorrow”. At the banquet 
Awards of Merit were presented to 
to Dr. Merle Griffin of Corpus 
Christi, Texas, a long time trustee, 
and to Miss Lois Beane, Bangor, 
Maine, a trustee and chairman of 
A.O.H.A.’s Nurse Scholarship Pro- 
gram. (Fifty nurses are in training 
as a result of this two-year activ- 
ity). 

Mr. W. J: McNerney, director, 
Program in Hospital Administra- 
tion, University of Michigan, ad- 
dressed the annual meeting of the 
American College of Osteopathic 
Hospital Administrators on the sub- 
ject, “What is a Hospital Adminis- 
trator?” 

Officers of the American College 
of Osteopathic Hospital Administra- 
tors are A. C. Parmenter, Still Os- 
teopathic Hospital, Des Moines, 
Iowa, president; Paul L. Riemann, 
Osteopathic General Hospital of 
Rhode Island, Cranston, Rhode Is- 
land, vice-president; and R. P. 
Chapman, Davenport, Iowa, secre- 
tary-treasurer. 

Officers of the American Osteo- 
pathic Hospital Association are 
Philip Rosenthal, Metropolitan Hos- 
pital, Philadelphia, Pennsylvania, 
president; Heber Grant, Burbank 
Hospital, Burbank, California, pres- 
ident-elect; I. J. Biggs, Rocky 
Mountain Osteopathic Hospital, 
Denver, Colorado, first vice-presi- 
dent; George Fuller, Jr., Lakeside 
Hospital, Kansas City, Missouri, 
second vice-president; Philip J. 
Vicari, Grand Rapids Osteopathic 
Hospital, Grand Rapids, Michigan, 
secretary-treasurer. 


Ontario Hospital Association 


® C. V. CHARTERS was elected presi- 
dent of the Ontario Hospital As- 
sociation, succeeding Mrs. Charles 
McLean of Toronto, who now as- 
sumes the position of honorary 
vice-president. At present president 
of the Peel Memorial Hospital 
Board, Mr. Charters has been a 
member of the Association’s Board 
of Directors since 1951. 
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®A CONFERENCE is being planned, 
under the joint sponsorship of the 
College of Nursing and the Grad- 
uate Program in Hospital Adminis- 
tration of the State University of 
Towa, toe relate to the problems be- 
tween the nursing director and the 
hospital administrator. . 
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Officers of the South Dakota Hospital Association are (left to right): 
Horace Atkin, administrator, Community Hospital, Redfield, president-elect; 
E. B. Morrison, director, Crippled Children’s Hospital and School, Sioux 
Falls, vice-president; Sister M. Elizabeth, administrator, St. John’s Mc- 
Namara Hospital, Rapid City, president; Herbert Kempf, administrator, 
John Burns Memorial Hospital, Belle Fourche, secretary-treasurer; and 
Ernest Forbes, administrator, Methodist Hospital, Mitchell, trustee. 


Officers of the Missouri Hospital Association are (left to right): Gilbert O. 

Lindgren, administrator, Trinity Lutheran Hospital, Kansas City, president- 

elect; Ted O. Lloyd, administrator, Phelps County Memorial Hospital, Rolla, 

first vice-president; Sister Mary Bertrand, R.S.M., administrator, St. John’s 

Hospital, Springfield, second vice-president; Edward A. Thomson, Cameron 

Community Hospital, Cameron, trustee; and Lilyan C. Zindell, adminis- 
trator, Perry County Memorial Hospital, Perryville, trustee. 





New officers of the Washington State Hospital Association are, seated, lefi to 

right: J. C. Lund, Renton Hospital, Renton, second vice-president; Mrs. 

Charlotte C. Dowler, Shelton General Hospital, Shelton, president-elect; 

Sister Agnes of the Sacred Heart, Providence Hospital, Seattle, president; 

and L. D. McIntyre, Prosser Memorial Hospital, Prosser, third vice-presi- 

dent; standing, Robert F. Brown, M.D., The Doctors Hospital, Seattle, and 
O. H. Overland, St. Luke’s Hospital, Bellingham, trustees. 
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Central Service 





by Mary Helen Anderson, R.N. 


First Steps in Department Organization 


Suggestions for solving the problems of the 
brand new central service department 


™ BLESSED, BUT RARE, is the person 
who falls heir to a ready-made 
central service department. Not 
quite so fortunate is the one to 
whom is assigned the task of be- 
ginning the C.S. department simul- 
taneously with the opening of a new 
hospital. Such a situation finds the 
supervisor (and the administrator, 
too) hoping fervently that the trials 
will out number the errors. 

But here let us consider the hos- 
pita! which has had a comparatively 
small degree of centralization— 
where each nursing unit is a small 
hospital all itself. Perhaps there is 
some small measure of centralized 
preparation of supplies. For exam- 
ple, a number of hospitals have a 
“supply room” where such things 
as gauze sponges or certain dress- 
ings are removed from the bulk 
packaging, prepared in some way 
for sterilization, and stored until 
requisitioned for use. Besides dress- 
ings, the other items sometimes 


processed in one central place are 


needles and syringes. 

If a central service has not been 
a part of the departmental struc- 
ture in a_ hospital, the person 
charged with organization of such 
a service faces a real challenge. 

The choice of the area which will 
be used by the department is a sub- 
ject all in itself. The provision for 
sterilizers, stills, and other equip- 
ment is a problem for the one in 
charge of the physical plant. It is 
too much a part of that department 
to be gone into at length here. Suf- 
fice it to say that it has usually been 
agreed that a central location for 
this department with reference to 
the nursing units is most successful 
unless there is a system of dumb- 
waiters and pneumatic tubes. Prox- 
imity to elevators is almost a must. 


Not a Cure-All 


Aside from the physical lay-out 
of the department, there are other 


preparatory steps to be taken. The 
most important, I believe, is the 
preparation of the personnel who 
will be in contact with this new de- 
partment. All should be told what 
to expect. Too often it is thought 
that central service will be the an- 
swer to all of the problems, and that 
once this is established there will 
be a virtual utopia. Surely central 
service will help in many difficult 
situations, but it is really not a 
cure-all. 

It is important to have a clear 
understanding of the advantages— 
and the limitations—of standardiza- 
tion. If, heretofore, each head nurse 
was privileged to order or request 
purchase of the supplies to fit the 
special pattern of nursing care in 
one area, the prospect of adapting 
to the needs of the majority may 
present grounds for feelings of in- 
security and unrest. Central service 
should never dictate the procedure 
—it should only provide the means 
for carrying out the procedure 
safely, efficiently and economically. 
To this end, the head nurse should 
be prepared to open those careful- 
ly locked cupboards and drawers 
where “her very own” special sup- 
plies were stored. This then leads 
to the first major step in organiza- 
tion—the assembly of _ existing 
equipment. 

It may well be that in many in- 
stances the inventory is large 
enough to permit centralized proc- 
essing. For the most part, however, 
to begin such a system means to 
increase the total number of items 
to be handled. A specific illustra- 
tion of this would be the number 
of thermometers required for cen- 
tral service processing. There will 
have to be an initial outlay of twice 
the total thermometers used on each 
unit. However, the saving of time as 
well as the control of breakage and 
standardization of technique will 
result in eventual saving and in- 
creased efficiency. When beginning 


central service, it is extremely im- 
portant to provide more than the 
minimum requirements at first. If 
the supply is adequate to meet the 
needs there will be a decreasing 
tendency toward hoarding of sup- 
plies and equipment. 


Remove Department Markings 


After the initial survey and as- 
sembly of equipment, all depart- 
mental markings should be removed 
as far as possible. A study should 
then be made to determine the daily 
needs of each nursing unit. Con- 
ferences with the charge nurse and 
at first rather frequent group meet- 
ings with head nurses will result in 
the establishment of a starting 
quota. It must always be remem- 
bered, and occasionally brought to 
the attention of the nurses in the 
patient areas, that the quotas now 
established are flexible, and will 
readily be adapted to a changing 
need. If the central ‘service super- 
visor takes a page from Marshall 
Field’s book and “gives the lady 
what she wants” there will be the 
right kind of relationship estab- 
lished. It happens too frequently 
that the central service department 
gets the reputation for “taking 
everything off of the floors, so that 
there is nothing there when you 
need it!” 

Along with this idea goes the 
point of avoiding extensive invest- 
ment in printed forms at this stage 
of organization. Here is where 
mimeographing and ditto copy is 
invaluable. Too, the permanent 
marking, as with paint, of the iden- 
tifying names on shelves and <up- 
board doors can be extremely limit- 
ing. Later, when the central service 
personnel is well oriented to the 
department, the system of numbers 
and cataloging can be established. 
When all the articles and items are 
new and confusing to employees, it 
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may be very helpful to have a sys- 
tem of temporary marking of areas 
where items may be found. There 
are available on the hospital sup- 
plies market several types of pres- 
sure sensitive adhesive letters which 
can be easily moved from place to 
place as the space . requirements 
change. 


Delivery Service 


When considering the equipment 
necessary to offer a delivery serv- 
ice, it is also important to choose 
slowly. What at first may seem to 
meet the need may be entirely use- 
less in a very short time. Very 
large conveyors that require the 
strength of a man to move are al- 
most more dangerous than they are 
helpful. Unless there is an almost 
unsurmountable problem of elevator 
service, it seems much more prac- 
tical to make more frequent trips 
to the nursing areas than to try to 
deliver everything at once. There 
are more and more new things be- 
ing developed to help the central 
service who has this problem to 
face. 

After the equipment is assembled, 
the pilot studies under way, and 
things generally moving along, an 
important person to enter the pic- 
ture is Mister Doctor. If the physi- 
cian and the surgeon are consulted 
about the type of procedure that 
takes place in the central service 
department, half of the battle is 
won. If the institution is devoted 
to much teaching, the resident staff 
can contribute materially to the 
success of the central service de- 
partment. : 

As a final step to be considered 
here, the keeping of records during 
this initial period is very important. 
A record of decisions that are made 
will be invaluable later on. A com- 
pilation of results ‘of the pilot 
studies—although actually now a 
part of nursing research—should be 
a part of the central service files. Tc 
help with this a typist clerk is find- 
ing a real place in the department. 
In a subsequent article the place of 
the clerk-typist will be discussed in 
detail. a 
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The fact is established that the pro- 
portions of charity patients to all 
patients and of charity reflected in 
cash or its equivalent to gross cash 
income are very small. These are 
substantially all the facts pertinent 
to the question as to whether de- 
fendant is a charitable corporation. 
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Pointing to the evidence, the court 
stated: “ Appellant criticizes the 
small amount of charity, the few 
charity patients, the few dollars 
actually allocated thereto, the lack 
of any specific trust fund and the 
small amount of gifts as indicative 
of a nominal rather than a real 
charity, and argues the jury may 
so infer. However, in the light of 
positive evidence covering all ele- 
ments necessary to immunize de- 
fendant hospital from tort action, 
we cannot recognize such suspicions 
as substantial evidence. The fact 
that gifts are few, charity patients 
limited in number and amounts de- 
voted thereto small, does not justify 
an inference that defendant has 
abandoned its charitable concepts 
and is, in fact, operating for profit. 
Actual demands on charity, if met, 
are sufficient to establish a chari- 
table operation. The volume of 
charity is of minor consequence. As 
to trust funds, all assets accumulated 
and accumulating are so held. 

“There is no gain, advantage or 
benefit accruing to any person as a 
result of the respondent hospital’s 
operation that contravenes its char- 
itable character. Plaintiff does not 
contend any persons gain financially 
from cash receipts or in any other 
manner from the hospital operation 


but asserts that the 132 doctors on 
the staff have a special advantage 
accruing by use of the hospital fa- 
cilities without cost. Concerning this 
the appellant argues that this use 
of the facilities without cost is of 
great value to the doctors on the 
staff for the reason that no doctor 
can carry on a very extensive prac- 
tice without accessibility to a hos- 
pital and this availability of the re- 
spondent hospital’s facilities is 
therefore in the nature of a gain, 
benefit and advantage personal to 
the staff doctors. It does not appear 
that the staff physicians occupy 
other than conventional relationship 
existing between doctor and hospi- 
tal. So long as the number of staff 
doctors is not limited as to suggest 
a monopoly, and surely this may 
not be suggested here, the incidental 
advantage of having a place to treat 
charitable and other patients does 
not stamp it as a benefit which, if 
existent, renders a corporation non- 
charitable.” 

In approving dismissal of the case, 
the appellate court held that the 
evidence brought the defendant 
within the definition of a charitable 
institution as that term is defined. 
(Ackerman v. Physicians and Sur- 
geons Hospital, 5 C.C.H. Neg. Cases 
2d 341-Oregon) a 
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Pharmacy Problems in the Smaller Hospital 


Questions and answers that arose 
most frequently during the survey 


by Daniel F. Moravec 


™ IN THE PAST few issues of HOS- 
PITAL MANAGEMENT, where our sur- 
vey of smaller hospitals has been 
considered, many questions have 
come to me regarding specific points 
and interpretation. Here are some 
of the questions with their answers 
as I see them to be. 


QUESTION: Is a pharmacy com- 
mittee for use in large hospitals 
mainly or can it be applied in 
smaller hospitals as well? 


ANSWER: One of the main pur- 
poses of the pharmacy and thera- 
peutics committee is to provide or- 
ganized liaison between the depart- 
ment of pharmacy and the medical 
staff. The committee also stand- 
ardizes the principal drugs used in 
the hospital and it provides the hos- 
pital with a listing of drugs to be 
regularly stocked in the pharmacy. 
Such listing is, of course, the com- 
monly known formulary. 

The pharmacy committee as a 
recognized body, no doubt had its 
beginning in larger hospitals. How- 
ever, it can be useful in smaller 
hospitals equally as well and with 
much less difficulty. This is be- 
cause mutual understanding and 
agreement can be reached through 
closer personal contact among the 
staff members. With a staff of two 
or three physicians, the problem of 
drug standardization in the hospital 
is relatively simple. With proper 
explanation and organization, the 
physicians on a small staff can un- 
doubtedly save the smaller hospital 
an unbelievable amount of money 
and at the same time keep the cost 
of medications to the patient down. 

Unfortunately; physicians and ad- 
ministrators generally do not re- 
alize the potential provided by the 
pharmacy committee and its drug 
standardization concept, because 
such concept is not well understood. 
Actually; comparatively few people 
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are familiar with the real principles 
and applications of formulary oper- 
ation. In theory it is a far more 
complex phenomenon than is gen- 
erally known and yet the applica- 
tion of a pharmacy committee and 
its formulary system is quite simple 
in the smaller hospital where the 
medical staff has only two or three 
members. 

If the administrator and medical 
staff of a hospital of even 10 beds; 
or 20 beds; or 30 beds had the doc- 
trines and functions of a pharmacy 
committee and a formulary properly 
explained to them, I am positive 
they would see the undeniable ad- 
vantages available to the hospital, 
the patient and to the physician 
himself. The smaller the hospital the 
easier it is for a pharmacy commit- 
tee to function efficiently. It must 
be emphasized though, that ex- 
planation to all professional people 
involved must be true and com- 
plete. If this isn’t done, the project 
will join the many other like for- 
mulary projects that have fallen in 
defeat through lack of understand- 
ing. 


QUESTION: During a visit with 
an administrator of a 30-odd bed 
hospital, his comment was that 
one of the main things he wants 
from a hospital magazine is a 
yardstick. I used this term in a 
write-up in this section and the 
question came to me, “What is 
meant by a ‘yardstick’?” 


ANSWER: The principle involved 
here is much more basic than would 
appear at first glance. This admin- 
istrator was obviously doing some 
good fundamental thinking. His 
“yardstick” idea is quite representa- 
tive of an existing need in a great 
many smaller hospitals. 

In providing a yardstick, hospital 
magazines should keep the smaller 


hospital administrators informed 
about how other hospitals of similar 
size and circumstances are handling 
their problems. In the case of phar- 
macy, such informative literature 
would concern specific things like 
drug charges, methods, inventories, 
supply sources, purchasing, controls 
and the like. 

For example, administrators in 
rural communities have no way of 
knowing whether their charges are 
too high, too low or within reason. 
If they could know what other 
hospitals of their size charged, they 
would have something by which 
they could measure their own 
charges. 

Evidently, hospital meetings are 
not satisfying this need. Conse- 
quently, many smaller hospital ad- 
ministrators are looking more and 
more to the publications for the in- 
formation they want. 

To understand the feeling of a 
need for a yardstick, one must put 
himself in the position of the ad- 
ministrator located in an area where 
space is abundant. His contacts with 
those with like problems are nat- 
urally few because the distances in- 
volved are so great. Therefore, if 
the limited number of meetings he 
attends do not provide him with a 
yardstick, then the only remaining 
avenue of information is through 
hospital magazines. 


QUESTION: Why should hos- 
pital administrators be familiar 
with drug standardization? 


ANSWER: I would like to answer 
this question, for the most part, by 
using figures. While, in this ex- 
ample, a hypothetical case will be 
used, the figures are relative to and 
based upon actual figures which I 
have in my file. 

In an 80-odd bed, open staffed, 
general hospital the following could 
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well be accomplished if the program 
were approached properly. 





Before Stand- 
ardization. 

a good Drug Stand- 
ardization Program. 





* | After Initiating 


Drug Inventory 
Drug Purchases 
Drug Turnover 
Drug Income 
(Gross) . 
Drug Income 
(Net) $16,000 





In addition to the above obvious 
advantages, the following things 
could also be accomplished. 

1. A good fair pricing system 
could be made possible because of 
the drug standardization program. 

2. Competitive purchasing could 
be done. 

3. Only the best drugs from reli- 
able pharmaceutical manufacturers 
exclusively would be used. Com- 
petitive purchasing would be based 
first on quality then on price. 

4. Pharmaceutical service in the 
hospital would be improved. 

5. The cost of drugs to the patient 
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would actually be held down in 
many areas, particularly in those 
areas where pharmaceuticals are 
used in volume. ® 


Textbook of Pharmaceutical 
Compounding and Dispensing 

Second Edition by Rufus A. Lyman, M.D. 

and Joseph B. Sprowls, J.B. 

Lippincott Company, Philadelphia — 

Montreal, 1955. 
= This book represents a splendid 
collection of chapters dealing with 
the phases of pharmacy important 
to practicing pharmacists in every 
field of pharmacy. The subjects are 
dealt with by top leaders such as 
Dr. George F. Archambault, U.S. 
Public Health Service; Dr. Paul J. 
Jannke, University of Connecticut; 
Dr. George Urdang, The American 
Institute of the History of Phar- 
macy; Dr. Louis C. Zopf, Iowa State 
University and many others. The 
scope of the book is wide and its 
use and application extends far be- 
yond the classroom. 

The chapter on hospital pharmacy 
is written by Dr. George Archam- 
bault. It warrants special emphasis 
in this section because here one can 
find, in a_ short  well-presented 
manner, basic principles of con- 
temporary hospital pharmacy that 
can be well used in all hospitals 
large and small. 

Dr. Archambault _ is, 
question, one of the foremost 
authorities on modern hospital 
pharmacy. The recipient of the 1956 
Whitney Award, his keen under- 
standing of the problems in hospital 
pharmacy and his foresight of its 
future are excelled by few. 

In his chapter on Hospital Phar- 
macy, Dr. Archambault considers 
such aspects as: organization and 
administration, ethics and standards 
of practice; and accepted principles 
in hospital pharmacy are clearly 
explained. The responsibilities of 
the hospital pharmacist particularly 
with reference to the administra- 
tion, the clinicians, to the nursing 
profession and to the department of 
pharmacy itself are defined. The 
organization and policies of hospital 
pharmacies with charts explaining 
them, are brought out. There is fine 
coverage of the pharmacy and ther- 
apeutics committee and the hospital 
formulary with explanations ana il- 
lustrations. Hospital pharmacy per- 
sonnel, equipment and plans for 
physical plants in smaller and medi- 
um hospitals are presented. 

The author explains the Harrison 
Narcotic Act and Narcotic Control 
in hospitals with suggested forms 
and records. Also, what to do in 
Please turn to page 110 


without 


HOSPITAL MANAGEMENT 








FEB) 


BETTER 
PROTECTION 


when you use 


; SIMONIZ 


commercial products 


SIMONIZ 


ALL purPOSE 


SIMONIZ 


HEAVY DUTY 
SLIP RESISTANT 


FLOOR CLEANER 


SIMONIZ 


NON-SCUFF 
SLIP RESISTANT R y-silP 
NEavy out’ 


Floor Finist 


COmmenct 


7 products 
Zo) Aa a= -¥0 [ 


Thousands of usefs—big and little—are 
switching over to Simoniz Commercial 
Products for floor maintenance. 


Why? Because they’re getting top pro- 
tection for any type surface—the fastest, 
easiest maintenance known without paying 
extra. In short, they’re getting full benefits 
of world-famous Simoniz quality . . . over 
40 years’ experience and know-how ... 
every time they use Simoniz Commercial 
Products. 


Any wonder why Simoniz is called ‘“‘the 
world’s fastest-growing line for floor main- 
tenance’? 


A TIME SAVER FROM 
SIMONIZ. 


FOR LONG WEAR—LESS CARE 


FEBRUARY, 1957 


+ 
Commancial | 


COMMERCIAL SUPER ANTI-SLIP FLOOR WAX with Ladium. An all-new, heavy- 
duty wax with Ladium added to give maximum protection against slipping. 
Formulated for all critical floor areas where safety is a must. Self polishing 
and buffable. 

COMMERCIAL HEAVY-DUTY FLOOR WAX. An extra durable, long-wearing, 
self-polishing wax for heavy traffic areas. Holds up under hardest use. Can 
be buffed to give and maintain high gloss. Strips easily. 

COMMERCIAL NON-SCUFF FLOOR FINISH. Self-polishing, non-buffing—a spe- 
cial hard finish for floor areas where buffing maintenance is not available or 
desired. Fortified with Simolite® to provide maximum durability and high luster. 
COMMERCIAL ALL-PURPOSE FLOOR CLEANER CONCENTRATE. A safe, speedy 
liquid concentrate with powerful penetration. Reaches deep in a matter of 
minutes and strips wax and dirt from any floor. Also for regular floor and 
general maintenance cleaning. 

COMMERCIAL HiLite FURNITURE POLISH. Formulated with Simoniz’ secret for 
crystal-hard finish without rubbing. Resists smudges, perspiration, liquid marks, 
fingerprints, dirt adhesion and stain. 

TRIPLE ‘‘A’’ PASTE FLOOR WAX (Solvent type). Excellent for cleaning and 
polishing finished wood, linoleum, cork, cement, terrazzo, magnesite. Tough, 
smooth, high luster resists dirt, wear, water. 

IVALON SPONGES. The purest, safest, toughest sponges available—made from 
resilient, long-lasting vinyl. Can't crumble; hard to tear. Finer texture—extra 
tiny holes provide more cleaning surface for speedier work. 


Simoniz Company (Commercial Products Division— HM-2) 

2100 Indiana Avenue, Chicago 16, Illinois 

[] Please send name of nearest Simoniz distributor. 

(1 Without obligation, please send details of your Commercial Products 
for floor and furniture maintenance. 


Name 





Firm Name 
My Title 
Street Address 

City. ~ 














ee cee ees ce ee cee ce ee ce ee ee SS ee ee ee ee ee 


For more information, use postcard on page 123 














Building — Housekeeping 


wo 





We Extended Our Oxygen Piping 


™ IT SEEMS THAT the “do-it-your- 
self’ fad has spread to hospitals, 
too. When we extended our oxygen 
piping system recently, we did the 
work ourselves with a minimum of 
outside labor help. Because we are 
proud of the appearance of our pa- 
tient rooms, we installed concealed 
piping. In all we added 105 station 
outlets in 75 rooms at a total cost 
of $61.91 per outlet. The job took 
only 90 days and was accomplished 
with remarkably little disturbance 
in the patients’ hospital routine. 

We did not have to be convinced 
of the value of piped oxygen be- 
cause, when a new wing was added 
to the hospital in 1952 bringing the 
total bed capacity to 338, 50 of the 
rooms were piped. We did have to 
have the need for more piping 
brought to our attention. When we 
made an analysis of oxygen usage 
in 1954, it revealed a continued 
growth in oxygen consumption. But 
it also showed that only about one- 
third of the total volume of oxygen 
used was delivered through pipe 
lines in the new wing. Almost two- 
thirds of the total was cylinder oxy- 
gen used to provide for the patients 
in the old wing. 

Both the hospital administration 
and the oxygen supplier co-oper- 
ated in a study on the feasibility of 
extending the pipe line to the old 
wing of the hospital. When we con- 
sidered the cost of cylinder han- 
dling, loss of residual oxygen in 
cylinders, expense of repairing 
pressure-reducing regulators, cost of 
buying cylinder trucks, and the dif- 
ference between the price of cylin- 
der oxygen and that of bulk oxy- 
gen, it was evident that a substan- 
tial amount of money could be 


Mr. Stanton is superintendent of the physi- 
cal plant at the Menorah Medical Center, 
Kansas City, Missouri. 


by Karl Stanton 


saved each month if the old wing 
were piped. In fact, we would save 
enough to amortize the pipe line 
extention project in just two years. 
In addition, we would be saving time 
and trouble through the convenience 
of piped oxygen. 

We decided to attempt the project 
ourselves with only a small amount 
of outside labor help. A contract ar- 
rangement was made with one of 
our plumbing and heating contrac- 
tors to furnish us with a welder on 
an hourly basis. During the time the 
welder was in the hospital, he was 
under our supervision and a member 
of our maintenance staff was as- 
signed to help him in the preparation 
and installation of the pipe and fit- 
tings. Necessary work permits were 
obtained from local authorities and 
plans for the piping system were 
submitted for approval to local code 
governing bodies, such as the Fire 
Prevention Bureau. 

Next, materials were purchased 
and prepared for use. A wooden 
trough long enough to hold 20-foot 
lengths of pipe was made and 
mounted on two wooden horses. The 
copper pipe and fittings were washed 
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in this trough with a solution of 
trisodium phosphate and hot water. 
After washing, pipe-ends_ were 
capped and the copper fittings were 
boxed to keep them clean until 
needed. 

A “Cascade” oxygen storage unit 
and a main supply line had already 
been installed when part of the hos- 
pital was piped previously. We had 
to extend the main supply line to the 
old wing and to install a riser to 
carry oxygen up to the various floors, 
branch lines leading from the riser 
to the rooms, and station drops 
from the branch lines to the outlets. 

Since so much of the work had 
to be done in patient rooms, we made 
a portable work shop of angle iron 
and sheet steel. It was a cart 244- 
feet wide, 442-feet long, and 3%- 
feet high. On the top shelf was a 
layer of fire-clay brick where we 
pre-brazed as many fittings and sec- 
tions of pipe as possible. Tools, fit- 
tings, valves, and other materials 
were stored on the two bottom 
shelves. On one end of the work 
shop we mounted an oxygen cylinder 
and an acetylene cylinder together 
with pressure reducing regulators 
and welding equipment. A fire ex- 
tinguisher and a vise were also 
mounted on the cart. 

We tried to do all the work that 
was necessary in patient rooms first. 
With co-op2ration from the nursing 
d2partmen* and admitting depart- 
ment in shifting patients, we had 
very little difficulty in getting into 
the rooms. Whenever a patient had 
to be shifted, the nurses explained 
carefully the work to be done. The 
patients were very interested in the 
project and co-operated willingly. 
Occasionally it was impossible to 
make any rooms available to the 
workmen. At these times work was 
done on the branch lines to avoid 
delays. 

After a patient had been removed 
from a room, drapes and cubicle cur- 
Please turn to page 91 
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tains were taken down and all fur- 
niture was moved out of the room. 
A heavy, portable 8-inch saw with 
carborundum wheels was used to 
channel the plaster walls. Groves 
3%, of an inch deep and approxi- 
mately 14%4-inches wide were cut in 
the walls from the ceiling to a point 
5-feet above the floor line. A fan 
in the window sucked out much of 
the dust that was created in the 
room and blew it out of the doors. 

When the grooves were cut, the 
outlet valves and pipe were in- 
stalled and the wall was repaired. 
Cost of labor to cut, plaster, and 
paint these grooves averaged $18.30 
per room. A team from the house- 
kxeping department then rehung the 
drapes, washed the windows and 
cleaned the whole room thoroughly 
in about 45 minutes. The average 
time a patient was out of his room 
was 344 hours. 

Our welder was a craftsman able 
to handle an oxy-acetylene torch and 
silver solder, who followed specifica- 
tions suggested by the National Fire 
Protection Association and by the 
oxygen supplier. Therefore, we had 
little difficulty in getting a tight oxy- 
gen line. To insure a tight system, 
pressure tests were made as the job 
progressed after each short section 
of pipe was welded. A final test at 
150 pounds per square inch pressure 
over a 36 hour period showed no 
loss of oxygen. 

A total of 105 outlets were in- 
stalled in 75 rooms; 73 were duplex 
outlets and 32 were single outlets. 
Quick disconnect type outlets were 
used to match those in the new 
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Here is a breakdown of material and labor costs: 


1-14 in. Type K Copper Pipe 

3%, in. Type K Copper Pipe 

14 in. Type K Copper Pipe 

34 in. Type K Copper Pipe 
Miscellaneous copper fittings 
Model E. Gustaveson Alarm System 
Duplex Room Outlets 


Section Shut Off Valves, 34 and 36 inch 
Electric Saw and 6 Blades 
90 ft. of conduit, electrical junction 


Miscellaneous tools and supplies, trisodium 
phosphate, tile, plaster, electric cable 


Labor on cutting, patching, plastering, 


$ $08.57 


135.99 
42.90 
1,350.50 
320.00 
183.32. 
100.55 


62.67 
107.49 


3,111.99 
2,016.90 


1,372.00 


$6,500.89 








wing and thus allow all flowmeters 
to be used throughout the hospital 
without adaptors. Total cost of ma- 
terial and labor for the whole proj- 
ect was $6,500.89. This is an average 
of $61.91 per outlet and $86.67 per 
room. The job was completed in 90 
days. 

We feel that extending our pipe 
line was well worth the work and 
expense involved. Our experience 
with piped oxygen in the new wing 


since 1952 had made us appreciate 
its advantages and now we enjoy 
these conveniences in the old wing, 
as well. Other hospitals might con- 
sider undertaking a similar project. 
The few problems that are encoun- 
tered during installation are minor. 
With careful planning and some out- 
side help, the project can easily be 
integrated in the maintenance and 
improvement program of a hospital. 

BS 


~~ 


Shallow, narrow grooves cut into the walls of private rooms enabled installation of pipes at a minimum cost. Aver- 
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ARTIFICIAL INTERNAL ORGANS 


Continued from page 46 


experience. Because of the apparent 
inexpensiveness of the equipment, 
about 200 artificial heart-lung ma- 
chines have been sold to individuals 
and institutions throughout the 
country; one can expect perhaps 
10% of these machines to be used 
with consistant success because of 
the grim, discouraging consequences 
of even slight, inapparent errors in 
physiological procedure, machine 
maintenance, surgical technique, or 
postoperative management of the 
patient. Successful use of the heart- 





lung machine will become more 
widespread only when the indica- 
tions for it are more clearly defined, 
the equipment more standardized, 
the human factor in its operation 
lessened, and more experienced 
personnel becomes available. 

The skill and doctrine which is 
necessary for the successful opera- 
tion of artificial internal organs is 
now being developed by thoracic 
surgeons, physiologists, and others. 
One may predict that those “ma- 
chine people” who have a primary 
interest in cardiac surgery will 
eventually return to actual surgery 
and will leave the operation of the 
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Try these yes-or-no questions: 0-syl 
: brand 
disinfectant disinfectant 
1. Is it tuberculocidal, as well as bactericidal and — _ yes 
2. Is it efficient in the presence of such organic matter : : : 
as pus, blood, etc.? ee yes 
3. Will antibacterial action persist against new contaminants as s 
long as a week between applications? oo yes 
i sa Sie bes I 
4. Is pre-cleaning unnecessary? - = yes 
5. Is it stable, even in dilution? oe 4 yes 
6. Is it non-toxic? oo yes 
7. Is it non-corrosive? yes 
a tT Sa | 
| 
8. Is it odorless in use dilution? - yes | 
9. Can it be “standard” for all disinfection needs throughout 
the hospital? e yes 
10. Does a little go a long way so that it Is economical* to use? yes 








If you have even one “no” answer, you may want to 


| 
know more about O-syl. Send for a booklet | 
describing its many applications. | 









% It takes only one gallon of 0-syl (diluted 1:100 with water) 
to disinfect all the floor surface in the average size 125-bed hospital. 
O-syl does more — costs less. Simplifies buying. 
Available through your hospital supply dealer. 


Lehn & Fink 
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445 PARK AVENUE, NEW YORK 22, N.Y. 
®T.M. Reg. 
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equipment to physicians with a pri- 
mary interest in applied physiology, 
As experience accumulates and the 
application and maintenance of this 
complex equipment becomes more 
standardized those who concem 
themselves with its operation and 
with the postoperative care of pa- 
tients who have undergone this pro- 
cedure can be expected to organize 
themselves into a distinct specialty 
group which will then require 
formal recognition by hospitals and 
medical schools. ' 





PERLIS 


Continued from page 56 


would be silly to suggest that Fed- 
eral responsibility for the health of 
the people will result in Federal 
control of what? Minds? Hearts? 
What? 

The bulk of the cost of hospital 
care alone in New York City is for 
the medically indigent. Expendi- 
tures for this group of patients were 
$88.6 million in 1954. And who pays 
for their medical bills? And their 
dental bills? Is this the answer? 

New York’s voluntary hospitals 
incurred a record deficit of $26,000,- 
000 last year. In 14 years, from 1940 
to 1954, the costs of member insti- 
tutions of the United Hospital Fund 
rose from $41,000,000 to $150,000,000. 
At the same time the number of 
patients increased from 1,900,000 to 
2,300,000. What is the answer? 

Is the answer low salaries for hos- 
pital employees? Is the answer less 
care for less people? And how about 
preventive programs? And mental 
health clinics? And medical social 
work departments? 

The point is that we can harness 
what we have and develop what we 
need, and pay for it, if we will plan 
and act for health as we plan and 
act for defense — on all fronts. 

To do this we all need first to 
clear our minds of pet cliches and 
prejudices. For, after all, the doctor, 
the hospital, the people, our gov- 
ernment must work together for the 
health of the Nation. It cannot » 
otherwise. 





® THE SEAMLESS RUBBER COMPANY 
of New Haven, Connecticut, has ac- 
quired Kraloy Plastic Pipe Com- 
pany, Inc. of Los Angeles, Cali- 
fornia. Machinery and plant facili- 
ties at the Kraloy plant have been 
thoroughly rehabilitated and com- 
plete testing equipment has been 
installed to stabilize quality control. 
Additional facilities are planned for 
the Los Angeles operation. Ld 
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- nursing time, cuts foot travel, 
speeds all services! 


“YES, MRS. HAYES— MAY | HELP YOU 2?” 





AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


v York’s famed Mt. Sinai Hospital has pioneered in the appli- Hospitals throughout the nation have discovered the effective- 
jn of electronic voice communication. Starting 14 years ago —sness, economy and complete dependability of Executone for all 
ihits first Executone Intercom System in the Radiology Depart- services. Executone’s Audio-Visual Nurse Call System alone is now 
at, Mt. Sinai quickly extended the use of this modern time- serving over 12,000 hospital beds. Find out—without any obligation 
ig equipment. —how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. T-2for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 
(In Canada—331 Bartlett Avenue, Toronto.) 


Today, Executone is an integral part of Mt. Sinai, serving the 
tre hospital. With 325 beds already served by Executone’s Audio- 
ual Nurse Call System, Mt. Sinai has applied other Executone 
tom and sound systems to its many services and departments. 


usands of needless steps are saved daily at Mt. Sinai with 
tone—clear, distinct two-way conversations take place at the XE, [A DO, }/ ip 
xh of a button. The over-all result is more personalized patient 
rand improved administrative efficiency. HOSPITAL COMMUNICATION SYSTEMS 


‘ 


WDOR PAGING. Doctors’ paging calls at | CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 

iare hogyes at Nurses’ Stations—not in 6600 meals are served daily. Executone speeds activi- of patients coordinated through Executone 

dors, (Arrow indicates paging unit.) , ties with communication between Steward, Dietician, between technicians, Reception area, Dark 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 
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Accounting-Record Keeping 


GO 





Improve administrative control with .. . 


by Mortimer W. Zimmerman, M.S.H.A. 


®@ THE GREGORIAN CALENDAR is out- 
moded in the accounting depart- 
ment of the Louis A. Weiss Memo- 
rial Hospital, Chicago, which has 
now adopted a 13-period account- 
ing base for its fiscal year, each 
period comprising four weeks. 

The major purpose of this move 
is to improve administrative control 
by giving a more accurate picture 
of what has taken place in relation 
to prior periods, and to make more 
accurate comparisons between ex- 
perience and budgets. The new ac- 
counting period will serve as an ad- 
ministrative tool, not only for the 
executive director of the hospital, 
but for each department head as 
well, since financial projections and 
statistical materials may be com- 
pared on a department level basis 
with equal prior periods, as well 
as with projected figures. ; 

One of the major objections en- 
countered in making such a con- 
version is based on tradition, to- 
gether with the fact that during the 
first year of such a conversion it 
becomes extremely difficult to make 
comparisons with operating statis- 
tics of previous years. We recog- 
nized the validity of this latter con- 
sideration, and so timed our con- 
version to coincide with the opening 
of several additional floors of the 
hospital, which would in turn have 
meant that current operating sta- 
tistics would have had relatively 
minor significance in relation to 
previous years. The Board of Gov- 
ernors, for example, voluntarily un- 
dertook to forego the advantages 
of such comparisons in order to ob- 
tain the overwhelming advantages 
which the new system presents. 


Four Week Periods 


Each of the new accounting peri- 
ods consists of four calendar weeks, 


Mr. Zimmerman is executive director of the 


Louis A. Weiss Memorial Hospital in Chi- 
cago, Ill. 
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numbered from one to thirteen con- 
secutively, beginning with the ac- 
counting period July 2 through July 
29, 1956. Each of these accounting 
periods will contain exactly four 
Sundays and four Saturdays and, 
with a few exceptions, the major 
holidays occur within the same ac- 
counting period from one year to 
the next. The new accounting peri- 
od schedule has been drawn up for 
six years in advance, and a copy 
is reproduced herewith. It will be 
neted that in the sixth year this 
system produces an additional week 
in addition to the 13 periods. This 
week will be treated as a separate 
entity at that time, and the new 
accounting periods will be moved 
up one week to obtain comparabil- 
ity of accounting periods indefinite- 
ly. 

The mechanics involved in bring- 
ing about this change in accounting 
periods are relatively simple. Pay- 
rolls will continue on a bi-weekly 
basis, as at present. Patient’s bill- 
ing, which is now on a weekly 
cycle, will not be affected under 
the new system. Accounts payable 
will continue to be handled on an 
invoice basis and paid within the 
discount period, rather than a one- 
month period. One exception to the 
above will be utility bills, which 
will be accrued and a prorata pay- 
ment recorded. All suppliers who 
have been contacted have been very 
happy to furnish statements on a 
four-week period where necessary, 
and the banks have also agreed to 
furnish bank statements based on 
a four-week accounting period, in 
addition to their monthly statement. 


Periods Stabilized 


While the major advantage of this 
conversion revolves upon the sta- 
bilization of the length and distri- 
bution of accounting periods for 
comparative purposes, there are 
other by-products which will arise. 


© © 





A New Accounting Calendar 


For one thing, the accounting de- 
partment will be able to do a better 
job of scheduling its preparation of 
financial and _ statistical reports, 
since it will be geared to a Monday 
to Sunday week, and the prepara- 
tion of financial reports will always 
take place on the same day of a 
calendar week. 

Secondly, members of the Board 
of Governors will be assured of 
more accurate and statistical data 
for report purposes, and they too 
will get a better understanding of 
what takes place in the hospital. 
Since supplies are requisitioned on 
a weekly basis, the consumption of 
supplies will also be more accurate- 
ly synchronized with the reporting 
period. It goes without saying, of 
course, that financial data will be 
much more meaningful and inform- 
ative to management, and trouble 
spots will be much easier to detect. 
It will be a simple matter, for ex- 
ample, to compare salaries in any 
given department or area, period 
by period, since the periods are 
exactly equal in length and in terms 
of numbers of weekdays as against 
weekends. Likewise, income will be 
on a more comparable basis, since 
it also will always cover twenty 
weekdays of hospital income and 
eight weekend days of hospital in- 
come. Since there are major varia- 
tions in income and expense based 
on the day of the week, this will 
result in a tremendous improve- 
ment from the management stand- 
point. 


Minor Disadvantages 


In addition to the question of im- 
pairing comparison with previous 
years prior to the time this system 
was installed, there are two other 
minor disadvantages to be con- 
sidered in the adoption of this sys- 
tem. First of all, payments to ven- 
dors will be made thirteen times @ 


Please turn to page 98 
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BURROUGHS 


SENSIMATIC 
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For simplified patient accounting and prepara- 
tion of Blue Cross reports, you’ll find the ideal 
answer in Burroughs Sensimatic combined with 
the columnar method of distribution of charges. 

With this accounting plan, all charges are 
automatically indicated under the proper 
heading on the statement. Then, at the end of 
the accounting period, totals can be obtained by 
simply turning a knob and pressing the motor 
bar. A duplicate copy meets all requirements 
of Blue Cross. Reimbursement from both Blue 
Cross and the patient are greatly simplified. 

Thanks to the exclusive sensing panel, Sensi- 
matic will handle other jobs by a simple turn 
of the job selector knob. For a demonstration 
call our nearest branch office, listed in your 
telephone directory. Burroughs Corporation, 
Detroit 32, Michigan. 


WHEREVER THERE’S BUSINESS THERE’S 


‘“BURROUGHS"’ AND ‘“‘SENSIMATIC’’ ARE TRADE-MARKS 
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PROPOSED FISCAL YEARS OF 52 AND 53 WEEKS * 








1956-57 1958-59 1961 -62 

Mo| \Ma. |) Mo} (Mo) [a [Ma |Ma. Es 
Day} | | | Day} | | Day 
Pi ST). 1) | 7. | 6 
29) | | 27 
| | 8 
26) | 24 











21 














19 





16 


14 











NOTE: * Fiscal years 1960-61, 1966-67, and 1971-72 would consist of 53 weeks. 
1st-3rd Periods 4th-6th Periods 7th-gth Periods wth-13 Periods 
Indep. Day Thanksgiving NewYears Memorial Day 
MAJOR HOLIDAYS July th 4th Thun inNo. Jan. sst May 30 


Labor Day Christmas 
1st Mo. in Sept. Dec. 25th 
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for the toughest floor scrubbing —polishing—stripping jobs 


From the moment the new Tornado series 90 whisks across the floor, until the job is complete, 

floor maintenance is almost child’s play. In minutes, floors take on a carefree look . . . rugs do, too! 
Series 90 has a powerful, yet quiet, motor that performs smoothly and 

efficiently. Fingertip controls that reduce worker fatigue. Non-marking, neoprene 

wheels that give complete movability when needed —self-retracting when in 

operation. Everything you need in quality and performance can be yours with the 

new Tornado Series 90. And there’s a model to fit your specific need. Have 

an on-the-job demonstration on your floor or rug today. Write for bulletin 783. 


BREW ER ELECTRIC MFG. CO. 5132 N. Ravenswood Ave., Chicago 40, Ill. 


ToRNADO 13” LIGHT HEAVYWEIGHT FLOOR MACHINE 


bi once bsg Ala Need a lightweight floor machine? Tornado has the answer... 
teed against me- Model 130. This is the first machine to combine necessary weight 
chanical and elec- to do efficient scrubbing and polishing—yet light enough for 
trical defects for complete ease of operation by anyone. Why not have a 


oe demonstration now. Perfect for alll Write for bulletin 763. 
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year instead of twelve, and thirteen 
financial reports will be prepared 
instead of twelve during the cal- 
endar year. Secondly, every fifth or 
sixth year, there will occur an ex- 
tra week which must be handled 
separately or else added to a period 
of that particular fiscal year. Both 
of these disadvantages are so minor 
in relation to the administrative ad- 
vantages, that they offer no appre- 
ciable obstruction to the adoption 
of the system. 

The construction of budget pro- 
jections in the future will also be 
geared to a thirteen-period basis. 
This means that there will be the 


ability to compare with more rea- 
sonable accuracy the experience of 
a given accounting period with the 
budget projection of that same 
period. 

The thirteen-period accounting 
year has been in use in many ine 
dustries for a number of years, and 
has recently been adopted by the 
Post Office Department of the Fed- 
eral Government. Our entire ad- 
ministrative group looks forward 
enthusiastically to the benefits we 
expect to reap from this rather 
abrupt departure from what has 
been looked upon as an immutable 
calendar. & 





















































“Says he won't check-in unless we serve him 
that full-bodied Continental Coffee!” 


Everyone Enjoys 


Uae liifee Hein 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Conituenild lygfee 


ROYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYN-TOLEDO 
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For the Protection of 
Kitchen Personnel 


™ FORKS USED BY tuberculosis pa- 
tients with positive sputum should 
be boiled immediately upon rezach- 
ing the kitchen. 

This procedure is urged as a 
safety measure for the protection of 
kitchen personnel in a note in the 
September issue of the American 
Review of Tuberculosis and Pul- 
monary Diseases (Vol. 74, No. 3), 
journal of the American Trudeau 
Society, medical section of the Na- 
tional Tuberculosis Association. 

The authors, Lewis J. Griffith 
and Salvatore A. Denaro, describe 
a test made at the Veterans Admin- 
istration Hospital, Batavia, N_.Y,, 
which showed tubercle bacilli could 
be cultivated from an appreciable 
percentage of forks of patients with 
tubercle bacilli in the sputum. 

“This degree of contamination,” 
they state, “represents a significant 
public health danger that could be 
controlled by boiling the utensils 
under appropriate conditions.” 

The “approprite conditions” sug- 
gested by the authors include boil- 
ing for five minutes in soapy water 
before the dishes are washed. 
Furthermore, they state, the person 
who removes the utensils from the 
patient’s tray should wear rubber 
gloves. 

“This method of pretreatment of 
contaminated utensils,’ they state, 
“would exclude further contamina- 
tion in the washing process from 
this utensil source.” @ 


Dry Milk in Quantity Recipes 


™ A BULLETIN HAS been prepared 
by Michigan State University on 
the use of dry milk in quantity food 
preparation. The ten-page booklet 
gives characteristics and advantages 
of dry milk, along with suggestions 
for its use. A pocket on the inside 
front cover contains 40 tested quan- 
tity recipes. 

Dietitians may obtain copies of 
this bulletin No. 223 by sending 
$1.00 to 

The Bulletin Room 

Michigan State University 

East Lansing, Michigan. 

The bulletin is free to Michigan 
dietitians. ’ 


Shrimp Test Cleanliness 


™ SCIENTISTS USE TINY sea animals 
called brine shrimp to test for 
chemical residues on fruits and 
vegetables. If fruit has been proper- 
ly washed, shrimp swim normally; 
if chemicals are present, shrimp g0 
into fancy gyrations. es 
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Food and Dietetics 





A complete meal served on paper is a good prescrip- 
tion for dishwashing headaches and a lift for patient 
morale. They are available in many different colors. 


These nurses are disposing of their own dishes. Since 
paper plates and food waste can be easily disposed near 
the feeding area, the danger of contagion is minimized. 


Paper Plates Improve Food Service 


by Bill Schurr 


® IT’s NO SECRET that the hospital 
food supervisor is faced with an 
enigma. 

The patients want and have come 
to expect deluxe food service — 
bordering on that provided by the 
fanciest hotels. At the same time, 
it’s only normal to assume that they 
anticipate the most sanitary food 
served under the most sanitary con- 
ditions. 

Couple this with the chronic com- 
plaint about the high prices in- 
curred during hospital stays. Add 
to that the seemingly never-ending 
rise in the cost of labor, equipment 
and supplies. This combination pro- 
vides a pot-pourri which may often 
make the food administrator wish 
he were a patient. 


Costs of Dishwashing 


One spot which may stand ob- 
servation is the cost of dishwashing. 
Because of the three meals a day, 
long hours and the necessary low 
wages, dish handling and dishwash- 
ing can be a sore spot. 

Cleanliness is paramount. Sanita- 
tion is essential, and yet the satis- 
factory employee is difficult to ob- 
tain, and dishwashing can be a 


Mr. Schurr is associated with Reed/War- 
ren Advertising, Philadelphia, Pennsylvania. 
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problem. Just exactly what does it 
cost to wash a dish? 

Costs vary, naturally. However, 
the favorable relationship between 
dishwashing costs and the single 
service paper plates make an inves- 
tigation worthwhile. What’s the root 
of the diagnosis? The actual cost of 
dishwashing is made up of three 
parts — the labor costs, and the 
charges for direct supplies and in- 
direct supplies. 

Your labor costs as far as dish- 
washing is concerned, include the 
cost of bringing the soiled dishes 
back to the dishroom, scraping and 
sorting waste, waste disposal, wash- 
ing, sterilizing and then replacing 
for storage for later use. The labor 
cost, naturally, is not only the cost 
for the time required, but it also 
includes the fringe benefits. 

Direct supplies include water and 
what it costs to heat it. Soaps or 
detergents, the costs of replacing 
broken china and glassware. Break- 
age can be substantial. One east 
coast food operator states that his 
experience indicates that a coffee 
cup and saucer won’t survive six 
trips through the dining room. Al- 
though your experience is probably 
much better than that, it pays to be 
accurate in making an analysis of 
your costs. 

Your indirect supply costs include 


depreciation on dishroom equip- 
ment and maintenance costs. One 
rule of thumb on maintenance costs 
is ten percent of the equipment cost. 
Meals for dishroom employees, 
their laundry, and plumb- 
ing charges pretty well make up the 
balance. 


Consider Three Costs 


The total of these three costs 
divided by the number of dishes 
washed for the period covered will 
reveal the true cost of washing a 
dish. Of coursé, this changes with 
the scope and size of each operation. 
Some restaurant averages have 
been developed which give some 
comparisons for you to check. It 
costs .73c to wash one dish, a Texas 
restaurant man estimates, when the 
wage rate for dishroom employees 
is 51c. If the dishwashing help re- 
ceive a dollar an hour, then costs 
rise to 1.06c per dish, another study 
indicates. When dishroom help are 
payed at the rate of $1.50 per hour, 
then each dish which passes 
through the dishroom runs up a 
charge of 1.43c the study reveals. 

How about your own dishwashing 
cost? You can figure it for a week 


.or for a month. Just be sure that 


your costs are figured for the same 
period. There are two ways you can 











tell the number of dishes washed. 
One, of course, is to count them. 
Another, easier way is to multiply 
the number of patients and em- 
ployees served per week by the 
number of dishes served to each 
on the average. 

The wages and your other costs 
per week or per month are readily 
obtainable from your records. Your 
experience or your invoices will 
quickly tell you what your break- 
age charges are for that period. 

A good quality nine inch paper 
plate costs less than one cent. White 
paper plates and larger paper plates 


cost proportionally more of course. 
Smaller plates such as the six inch 
ribbed manila pressed plates, widely 
used for desserts, salads and bread 
plates, cost only .4c each. The 
chances are your dishwashing costs 
will permit you to buy single serv- 
ice paper plates for the same 
amount. 

And you'll still be able to capital- 
ize on the other advantages of paper 
plates. They’re sanitary. They re- 
duce the opportunity for contagion 
and the need for sterilization of 
dirty dishes. Both patients’and em- 
ployees can understandably be very 





chops, eS aes hen Bouquet before 


cooking “ 
“charcoal 


IMAGINE ! 
Theyre Serving 
CHARCOAL 
Broiled Steaks! 


nd poultry into “charcoal” 


MORE APPEAL, 
¥ RO 
ae according to package 
better, cooks 
more! Yes, 
Bouquet roast 
Used by good 


ilable in pts., 
pon “pen sizes, See ¥ 


MORE FLAVOR, 


t with 
ast! Brush roas Mirections. It looks 


better, tastes better and weighs 


’ e meat in a Kitchen 
wat sens there’s less shrinkage! 


cooks and chefs for over 715 years. 


gts. and gals. For os 
our grocer. 





w TEENS OORRORRA RAR 
QUANTITY RECIPE CARDS 
and 4-oz. bottle of 
KITCHEN BOUQUET 
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1h Minute Cooking Time! DIGESTS QUICKLY, EASILY. 


Gives a quick-energy lift. Easier to digest than any 
other kind of cereal! NEW—Easy-Pouring Spout! 
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squeamish about the cleanliness of 
plates and utensils. Especially dur- 
ing periods of epidemic, or in con- 
tagious disease wards, the reassur- 
ance of single service plates may 
have a favorable effect on morale. 

Despite your efforts to maintain 
dish cleanliness, often you don’t 
have the type of dishroom help 
you'd really like to have. As a re- 
sult, your own reputation as well 
as the hospital’s may be in jeopardy 
through carelessness, lack of inter- 
est, or a lack of knowledge by the 
help. Since paper plates can be 
easily disposed with food waste, 
near the feeding area, they mini- 
mize the danger of contagion. 

Disposal of plates and refuse in 
the contagious disease ward re- 
moves many hazards from the feed- 
ing operation. 

Since paper can make a one way 
trip, there are other economies. 
Fewer dishes to bring back to the 
dishroom means fewer employees. 
Since paper is lighter, food carts are 
lighter. One employee may be able 
to carry two trays instead of one 
with china service and that pro- 
vides a lower cost food operation. 
Do employees get tired of pushing 
heavy food carts or carrying trays? 
Most likely they do, so they'll ap- 
preciate paper’s lighter weight. 
Faster service is possible, also — 
again because of the lighter weight. 


Less Noise 


Paper is quiet, too. There’s less 
clatter which makes patients and 
hospital employees more relaxed. 
This is a very important consider- 
ation when you remember that the 
“Quiet — Hospital Zone” signs are 
sometimes placed a block before the 
hospital. 

Paper plates cut down storage re- 
quirements, too. In the kitchen or 
on the floor serving areas, you can 
store about ten times as many paper 
plates as china plates in the same 
area. Near serving tables, a thou- 
sand pressed paper plates can be 
packed into space which formerly 
held 100 china plates. As a result, 
you can eliminate the need for 
hauling clean dishes during meal 
hours. 

The lighter dishroom load means 
fewer dishwashers. That will mean 
less anxiety as well as a lower pay- 
roll. How is turnover among your 
dishroom employees? Do you ever 
find that for some strange reason, 
you don’t employ today the num- 
ber you had yesterday and expected 
this morning? Understaffing in a 
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YOU ASKED FORIT... 
CONVENIENT DISPENSING! 
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FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 


dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway « SANTA MONICA, CALIF. 





Canadian Distributors: Ingram & Bell, Ltd. * Teronto 
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Dishwashing Costs 


To compute your costs, total your direct and indirect 
labor costs for a week, or a month, and then divide by 
the number of dishes washed for that same period. Use 
all figures for the same period, one week or one month. 
Cost Per Cost Per Week 
Employee (or per month) 


Number of 
Employees 
LABOR COST 


Dishroom employees 

Busboys or bussing 

Returning to storage (if by 
other than dishroom help) 

Total Labor Cost 

DIRECT SUPPLIES 

Soap or detergent 

Water 

Heating water 

Breakage-replacement cost 

Total 

INDIRECT SUPPLIES 

Meals for dishroom employees 

Laundry for dishroom em- 
ployees 

Allowance for depreciation 
of dishroom equipment 

Plumbing 

Cost of equipment mainte- 
nance (some estimate this 
to be 10% of equipment 
cost) 


Number of dishes washed per week can be determined by actual count, or by multiplying average number of cus- 


TOTAL COST of dishwashing for one (week or month) $ 


tomers by the average number of dishes per customer. 


Total dishwashing cost 
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Average Cost 


Number of dishes washed per week Per Dish 
How does this match the average cost of a paper plate? 
Prepared by THE PAPER PLATE ASSOCIATION 


dishroom can cause many a bottle- 
neck and upset many well sched- 
uled plans. 

What’s the patient’s reaction to 
paper? How will employees like 
eating from paper plates? In each 
case, if the advantages of paper are 
pointed out, the reaction will not 
only be satisfactory but one of eager 
acceptance. Paper plates can be at- 
tractive. So much so that any hos- 
pital can serve even its most finicky 
patients. 

This is a paper age. People have 
come to expect paper for food serv- 
ice use. It’s surprising how the mo- 
rale of the patient can be lifted with 
a colorfully decorated tray. An at- 
tractive paper tray cover, napkin, 
and paper cups, in white or colors, 
can do a great deal to make a meal 
more appetizing. Then put an at- 
tractive pastel color or gaily deco- 
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rated printed paper plate on top of 
the tray cover, and the overall ef- 
fect is quite impressive. 

Paper plates stand up well. The 
pressed surface which is hard and 
smooth resists moisture and juices. 
Plastic coated plates even stand up 
under a tough beating from a steak 
knife. The plastic coating also adds 
rigidity to the plates, provides a 
glossier finish and a harder surface. 

For contagious disease wards, 
there is little doubt about the pa- 
tient’s eagerness to accept paper. 
What about the rest of your opera- 
tion? If there’s doubt in your mind, 
test it out first on a small scale. 
Suppose you start out by serving 
salads and desserts on paper to see 
the reaction. Then when you make 
the full swing, explain what you’re 
doing and the reasons why paper is 
the right prescription for your dish- 
washing headaches. & 


FDA Approves Drug as 
Poultry Preservative 


= THe Foop anp Druc ADMINISTRA- 
TION announced it will permit the 
use of the antibiotic chlortetracy- 
cline as a preservative for un- 
cooked poultry. This chemical, first 
marketed as the drug Aureomycin, 
will be sold under the trade name 
Acronize chlortetracycline. The an- 
tibiotic is added to the water in 
which the poultry is chilled after 
dressing. FDA set a tolerance of 
seven parts per million for residue 
of chlortetracycline remaining in the 
uncooked poultry. This tolerance 
may not be exceeded in any portion 
of the bird. FDA’s decision is based 
upon scientific evidence that cook- 
ing of poultry destroys this amount 
of chlortetracycline so that none is 
left when the meat is served. " 
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Food Service Supervisers 


Michigan State University is now 
accepting applications for the ten 
weeks’ course of practical training 
for hospital food service super- 
visers. 

The intensive course of instruc- 
tion on the campus is scheduled to 
start March 4, 1957 and continue 
through May 3. 

The training program is available 
to applicants from hospitals in 
Michigan, Ohio, Indiana and Illinois. 

Total registration is limited to 40 
students. 

For further information write to 
Margaret Gillam, Coordinator Hos- 
pital Food Service Supervisers 
Course, College of Home Economics, 
Michigan State University, Lansing, 
Mich. 

Golden Anniversary 

™ SPOHN HOSPITAL in Corpus 
Christi, Texas, observed 50 years of 
service to the community with dedi- 
cation of a new chapel. The program 
for the “Golden Jubilee” also in- 
cluded a pageant “The Story of 
Spohn” in which hospital staff en- 
acted the history of the hospital. 


This appetizing 
table brought a 
pair of top hon- 
ors to the staff 
of the Union 
Hospital in 
Lynn, Massa- 
chusetts at the 
Annual Culinary 
Show in Boston. 


Top Honors at Culinary Show Go to Lynn Hospital 


™ HIGHEST HONORS at the annual 
culinary show in Boston were 
awarded to Arthur J. Champigny, 
executive chef and Alice Berriman, 
chief dietitian of the Union Hospital 
in Lynn, Massachusetts, The awards 
were made for a complete table of 
foodstuffs prepared by the Union 
Hospital Staff. 

Winning over major hotels and 
restaurants in New England, the 


hospital’s entry included no special 
show pieces but consisted only of 
foods prepared regularly for pa- 
tients. Not only did the entry win 
the “Grand Award”, but it was also 
awarded “Felicitations of the Jury”, 
a special honor accorded outstand- 
ing exhibits in the annual show 
sponsored by the Epicurean Club of 
Boston in cooperation with the Bos- 
ton Stewards Club. . 
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Monthly Menus 


Friday 


Saturday 


Sunday 





Breakfast 


Lunch 


Dinner 


] 


Pineapple tidbits 

Hot or ready to eat cereal 
Omelet 

Toast 


Perch fillet - tartar sauce 
Watercress potatoes 
Harvard beets 

Shredded lettuce salad 
Orange coconut cream cake 


Cream of pea soup 

Creole shrimp with rice 
Garden salad 

Snow mounds with fruit sauce 


Sliced bananas with cream 
Hot or ready to eat cereal 
Sausage links 

Coffee cake 


Broiled lamb chop 
Escalloped potatoes 
Buttered lima beans 
Mexican salad 
Butterscotch meringue 


Consomme 

Assorted cold cuts 
Corn a la Southern 
Molded fruit salad 
Spiced cup cake 


Applesauce 

Hot or ready to eat cereal 
French toast 

Syrup 


Chicken with dumplings 
Mashed potatoes 
Asparagus spears 
Cranberry grapefruit salad 
Peach ice cream 


Vegetable chowder 

Green pepper stuffed with spanish 
rice 

Perfection salad 

Raisin muffins - jelly 

Chilled fruit cup 





Breakfast 


Lunch 


Dinner 


Orange slices 

Hot or ready to eat cereal 
Baked egg 

Toast 


Panned red snapper 
Parslied buttered potatoes 
Spinach a la Swiss 
Waldorf salad 

Apricot whip 


Vegetarian vegetable soup 
Tuna fish salad 

Stuffed baked potato 
Baby green limas 

Cake top lemon pie 


Fruit nectar 
Hot or ready to eat cereal 
Poached egg 
Raisin toast 


Roast loin of pork 
Potato cakes 

Sauteed eggplant 
Garden salad 

Apple cranberry cobbler 


Consomme julienne 

Braised beef cubes with noodles 
Whole kernel corn 

rispy relishes 

Frozen blueberries 


Grapefruit sections 

Hot or ready to eat cereal 
Bacon curls 

Sweet rolls 


Broiled chicken 
Buttered broccoli 
Paprika potato balls 
Banana nut salad 
Neapolitan ice cream 


Bean soup 

Grilled cheese - ham sandwich 
Tomato endive salad 

Fruit drops 





Breakfast 


Lunch 


Tangerine 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Smothered halibut steak 
Buttered potato halves 
Stewed tomatoes 
Vegetable salad 
Raspberry sponge pudding 


Cream of spinach soup 
Hot devilled eggs 
Potato curls 

Jellied lime salad 
Marguerites 


Banana with crushed pineapple 
Hot or ready to eat cereal 
French toast 

Preserves 


Liver with bacon 
Potato puffs 

Buttered asparagus tips 
Chiffonade salad 
Tapioca cream 


Beef bouillon 
Salisbury steak 
Hash brown potatoes 
Citrus fruit salad 
Peach shortcake 


Tomato juice 
Hot or ready to eat cereal 
Creamed dried beef on toast 


Country fried chicken 
Mashed potatoes 

Frozen peas 

Celery - radishes - olives 
Ice cream sundae 


Vegetable soup 

Asparagus cheese roll-ups 
Potato salad 

Assorted fresh fruits 
Nabiscoes 





Breakfast 


Lunch 


Grape juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Mackerel, Spanish style 
Buttered crumb potatoes 
Swiss chard 

Crispy relishes 

Molasses cookies 


Potato clam soup 
Salmon with peas 
Cornbread krisps 
Spiced fruit salad 
Rice pudding 


Kadota figs 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Veal pot pie with vegetables 
Tomato slices 

Cole slaw 

Fruited floating island 


Kadota figs 

Hot roast beef sandwich 

Succotash 

Shredded lettuce - French 
dressing 

Date bars 


Grapefruit half 

Hot or ready to eat cereal 
Bacon curls 

Danish coffee ring 


Roast turkey 

Sweet potatoes with marshmallows 
Buttered peas and carrots 

Spiced crabapples 

Chocolate chip ice cream 


Tomato celery soup 

California fruit plate with cottage 
cheese 

Finger sandwiches 

Orange sherbet 





Broilers and Fryers 


Potatoes 
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Monday 


Tuesday 


... February 1957 


Wednesday 


Thursday 





Apricot nectar 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Roast ribs of beef 

Buttered potato balls 

Julienne carrots 

Tossed salad greens 

Pineapple cherry upside down cake 


Cream of tomato soup 

Braised sweetbreads with bacon 
Delmonico potatoes 

Fruit salad 

Hermits 


5 


Pink grapefruit half 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Lamb pattie - celery mushroom 
sauce 

Whipped potatoes 

Pimiento cauliflower 

Spiced pear salad 

Grapenut pudding 


Bouillon 

Creamed chicken on toast points 
Fresh peas 

Lettuce - French dressing 

Royal Anne cherries 


Stewed rhubarb 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Roast veal - gravy 
Broiled potato slices 
Stewed tomatoes 
Ambrosia salad 
Jelly roll 


. 
Pepper pot soup 
Hamburg potato pie 
Broccoli 
Health salad 
Raspberry sherbet 


Cinnamon prunes 

Hot or ready to eat cereal 
Crisp bacon 

Kolaci 


Country style round steak 
Cottage potatoes 

Paprika wax beans 

Carrot raisin salad 
Baked custard 


Split pea soup 
Weiners - buns 
Macaroni salad es 
Sliced tomato garnish 
Iced sheet cake 





Stewed peaches 

Hot or ready to eat cereal 
Pancakes 

Syrup 


Pork chops 

Browned potatoes 

Buttered peas and cauliflower 
Asparagus pimiento salad 
Orange Spanish cream 


Cream of mushroom soup 
Polish sausage 

Candied sweet potatoes 
Cornbread sticks 

Chinese cabbage salad 
Apple strudel 


Pineapple juice 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Fillet of lamb 

Mashed potatoes 

Green beans 

Corn relish salad 
Refrigerator cheese cake 


Tomato rice soup 
Frizzled beef in toast cups 
Fruit layer salad 

Cherry roly-poly 


Purple plums 
Hot or ready to eat cereal 
Pecan rolls 


Veal steak - Parmesan 
Duchess potatoes 
Whole glazed carrots 
Beet egg salad 
Caramel pear 


Oxtail soup 

Turkey sandwich au gratin 
Lima beans 

Vegetable jackstraws 
Boysenberry cobbler 


Orange juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Pot roast of beef 
Buttered noodles 
Brussels sprouts 
Molded Valentine salad 
Fudge cake a la mode 


Minestrone 

Canadian bacon 

Macaroni with cheese 

Endive - vinegar and oil dressing 
French fruit pudding 





Baked rhubarb 

Hot or ready to eat cereal 
Shirred egg 

Toast 


e 
Baked ham - cider sauce 
Creamed diced potatoes 
Baby beets 
Pineapple cabbage salad 
Cheese apple crisp 


Scotch broth 

Shepherds pie 

Green and yellow beans 
Macedoine salad 
Cherry turnover 


Dried fruit compote 

Hot or ready to eat cereal 
Sausage pattie 

Hot biscuits - preserves 


Cubed steak 

Stuffed baked potato 
Cream style corn 

Fresh fruit salad 
Martha Washington pie 


a 


Tomato consomme 

Chicken chop suey with Chinese 
noodles 

Toasted French bread 

Green salad 

Pineapple surprise 


Orange slices 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Roast leg of lamb 

O’Brien potatoes 

Broccoli - Hollandaise sauce 
Cole slaw 

Plum cobbler 


Cream of asparagus soup 
Swiss cheese sandwich 
Potato chips 

Pear celery salad 
Frosted gingerbread 


Baked apple 

Hot or ready to eat cereal 
Buckwheat cakes 

Syrup 


Boiled beef - horseradish sauce 
Steamed potatoes 

Julienne carrots and turnips 
Lettuce wedge - French dressing 
Strawberry ice cream 


Corn chowder 

Chicken a la king 
Steamed rice 

Chef’s salad 

Chocolate angel food cake 





Stewed raisins 
Hot or ready to eat cereal 
Omelet 
Toast 
* 


Roast beef 

Oven browned potatoes 
Baked squash 

Tossed green salad 
Dutch apple cake 


Consomme 

Spaghetti Italienne with tiny 
meat balls 

Lima beans 

Carrot slaw 

Pear halves 

Gingersnaps 
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Orange juice 

Hot or ready to eat cereal 
Scrambled eggs 

Raisin toast 


Swiss steak - vegetable sauce 
Snowflake potatoes 

Buttered cauliflower 

Spinach apple salad 

Graham cracker pudding 


Cream of pea soup 
Corned beef hash 
Julienne vegetable salad 
Poppyseed roll 

Rhubarb cream tart 


Bananas in cream 

Hot or ready to eat cereal 
Canadian bacon 

Cinnamon twists 


* 
Roast leg of veal 
Potatoes au gratin 
Minted peas 
Citrus fruit salad 
Pinwheel cookies 
* 


Vegetable beef soup 


Porcupine beef balls with rice 


Brussels sprouts 
Endive salad 
Cherry custard pudding 


Blended fruit juice 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Oven fried chicken 

Candied yams 

Brussels sprouts 

Celery hearts - ripe olives 
Peppermint stick ice cream 


French onion soup 
Crisp bacon 
Cheese souffle 
Mocha dot cake 








Milk and Other Dairy 
Products 


Ocean Perch and 
Haddock Fillets 


Canned Sweet Corn Dried Prunes 


Rice 


Canned Purple Plums 
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Institution Food Loss — 

How it Affects Diet 

® VERY LITTLE has been known 
about the amount of food lost dur- 
ing preparation, cooking, service, 
and as plate waste in institutions. 
Yet, if this loss is high, diets may 
not be nutritionally adequate and 
the cost of food will be unnecessar- 
ily great. 

To acquire more information on 
the extent of food losses, United 
States Department of Agriculture 
food economists in the Household 
Economics Research Branch ob- 
tained the cooperation of four insti- 
tutions — two homes for aged and 
two for children. 

In one children’s home, the food 
was prepared and served in indi- 
vidual cottages with 15 children to 
a cottage. The other three institu- 
tions served from 90 to 804 persons. 
In each institution, food coming into 
the kitchen, the amount discarded 
during preparation and service, and 
the amount left on plates were 
weighed to find out how much was 
eaten. Then nutritive values and 
costs were calculated. 

The ARS economists found that 
institutions tend to divide their dol- 
lars among food groups much as 
families do. The “milk, cream, 


cheese, ice cream” and “ineat, poul- 
try, fish” groups together made up 
about half of the institutions’ food 
budgets; this is a little more than 
most families spend for these items. 
The children’s homes had slightly 
more milk. 

The money value of food coming 
into institution kitchens ranged 
from 56 to 83 cents a person a day. 
These values include donated foods, 
especially milk, used by all four in- 
stitutions. Two institutions aug- 
mented their supplies by home- 
producing milk and some pork and 
vegetables. 

The amount of food lost, especial- 
ly as plate waste, in the three large 
institutions is much larger than in a 
family situation. It amounted to 12 
to 22 cents a person a day and is 
probably characteristic of many in- 
stitutions of similar size and cate- 
gory. On the other hand, food losses 
in the children’s cottage ran less 
than 4 cents a child and probably. 
are similar to the food losses in a 
large family where the food budget 
is small and plate waste is held 
down to a minimum. 

The food groups showing greatest 
proportionate loss were “leafy, 
green, and yellow vegetables,” “po- 
tatoes and sweet potatoes,” “meat, 


poultry, and fish,” and “dry beans 
and peas, nuts.” Those showing 
least loss were “milk, cream, ice 
cream, and cheese” and “citrus 
fruit and tomatoes.” 

Iron and niacin were the nuitri- 
ents showing the highest losses, cal- 
cium and riboflavin the lowest. In 
the large institions, losses ranged 
from 13 to 38 percent for all the 
nutrients calculated; in the small 
cottage, the range was from three to 
ten percent. 

When average nutritive values of 
the foods as received were com- 
pared with the 1948 Recommended 
Dietary Allowances, all institutions 
were found to have adequate food 
supplies. When losses were de- 
ducted, however, the old-age insti- 
tutions were low or borderline for 
several nutrients—iron in both in- 
stitutions, vitamin A and niacin in 
one, ascorbic acid in the other. The 
children’s institutions did better in 
meeting the allowances. 

This information will be used by 
USDA food economists in assessing 
the adequacy of institutional diets 
and in formulating food plans. In- 
stitutional managers, too find the 
data helpful in checking food prac- 
tices. 





PLASTIC and CHINA WARE 
Without Film, Spots, or Stains 


Klenzade HC-88 powdered mechanical dish-washing detergent is un- 
surpassed for mixed plastic and china tableware, and glasses. Special 
formulation exerts a safe yet powerful de-staining action, removes 


dulling film, restores sparkle and luster. Also excellent for cleaning 
- 2 —— a coffee urns and steam jacketed kettles. Conditions water and prevents 
Fn = mineral deposits. 
J e ES 
- « « also Good Hospital Economics! 


Letting a patient eat in grandeur, feeling 
like a queen (or king) for the day does 
something for morale. That’s why so many 
hospitals serve patients with silverplated 
tea and coffee pots, creamers and sugars, 
plate covers, butter dishes, etc. They also 
serve with good silverware, china, glass- 
ware, napkins. 

It’s good business to do so, too. Patients, especially in 
private rooms, like to feel they are getting extra service 
in more ways than one. It’s good “guest” relations and— 
you know how patients afterwards talk about their opera- 
tions—it proves to be good publicity, too. 

Silverware and other fine serviceware are only a few of 
the 50,000 items of Equipment — Furnishings — Supplies 
sold by DON for hospitals and other institutions. What 


are your needs now? 
Write Dept. 21 for a DON salesman to call 


Epnwaro DON «2 company 


GENERAL HEADQUARTERS 2201 S. LaSalle St Chicago 16, III 
MINNEAPOLIS-ST. PAUL PHILADELPHIA-CAMDEN 
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Hospital Attendant Selection 


Its development through practice, research and interservice action 


by John L. Holland, Ph.D.; Frederick B. Rowe, M.A.; 
Fred L. Roath, B.A.; G. Bart Stone, Ph.D. 


®# FOR MANY HOSPITALS the identi- 
fication of job applicants who may 
become competent hospital aides is 
a persistent and difficult personnel 
probiem. The need for more effec- 
tive selection methods continues 
since ineffective selection with its 
detrimental and costly accompani- 
ments of poor patient care and high 
turnover still plagues many hos- 
pitals. Although the effect of poor 
selection upon patient care can be 
estimated only in intangible terms 
the cost of year round training pro- 
grams and excessive medical and 
personnel processing is considerable. 
In the VA, for example, the War 
Manpower Board in 1941 estimated 
that the processing cost of one aide 
who left the hospital with less than 
a day’s service, cost the VA and 
related federal agencies about 
$400.00. 

Unfortunately, experimental at- 
tempts to devise more effective se- 
lection criteria by means of bi- 
ographical information, psychologi- 
cal tests or similar methods, have 
been only partially successful. Rus- 
sell (5) and Simmons (6) report 
significant relationships between 
biographical data, such as work 
history, age, marital status and job 
performance. Hadley and Dayton 
(1) and others suggest that aide 
performance and _ intelligence are 
positively related. Studies by Yer- 
bury (8), Kline (3), Steinberg (7) 
and others report similar results. 

The present report is a history of 
the experience, research, and de- 


The authors, except for Mr. Rowe, are on 
the Psychology Staff at the VA Hospital, 
Perry Point, Md. Mr. Rowe is on the Psy- 
chology Faculty at Randolph-Macon Wom- 
en's College, Lynchburg, Va. They are in- 
debted to the Nursing and Personnel Serv- 
ices; VA Hospital, Perry Point, Md. for their 
active participation and contributions to 
this selection program. Their active support 
and daily efforts have made the program 
teported here a successful reality. 
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Part I 


velopment of a selection program 
for hospital aides which has been 
highly successful. This task has 
been accomplished despite the 
somewhat pessimistic status of the 
research literature and the lack of 
efficient specific techniques or 
methods. It seems then desirable to 
review the Perry Point experience 
so that other hospitals may explore 
more explicitly some of the meth- 
ods and hypotheses which have 
grown out of this program. 

Traditionally, at many hospitals, 
the problem of selection has been 
attacked jointly by the personnel 
manager and the nursing supervisor 
whose chief tools are their inter- 
viewing skills, experience, and 
judgment. Infrequently a psycholo- 
gist is employed to assist with a 
psychological evaluation. This joint 
but relatively independent effort by 
several services using their special 
tools and knowledge usually makes 
a dent in the turnover and selection 
problem. It does not necessarily re- 
sult, however, in substantial im- 
provement. 

The first three years (1951-1953) 
at Perry Point of screening effort 
by the personnel, nursing and psy- 
chology services followed this tra- 
ditional pattern with some success. 
This experience made it clear that 
a more adequate selection process 
and subsequent reduction in turn- 
over would require a major change 
in orientation by the participating 
services. During this initial period, 
the personnel and nursing super- 
visors placed their hopes in the 
magic of psychological tests while 
the psychologists dreamed of better 
tests, a positive study in the litera- 
ture, and the development of a neat 
and simple set of criteria by the 
nursing and personnel services. 
Such dreams went unfulfilled. 

Gradually, the approach which 


has become a program in selection 
rather than a single technique or 
simple panacea emerged. Since this 
first experience revealed clearly 
that reliance on special skills or 
techniques had only limited value, 
a program of selection was initiated 
by attacking the problem in as 
many constructive ways as practi- 
cally possible. Briefly, this program 
includes a series of research studies, 
exit interviewing, continual clinical 
review of screening failures, se- 
lective placement, reorientation of 
participating services in view of 
current problems and new evidence, 
and the revision of the screening 
process itself in light of all of the 
foregoing experience. The following 
selections summarize the develop- 
ment and evaluation of this ap- 
proach. 


Research Study 


a. Pilot Study 

In 1953 all of the available psy- 
chological test data obtained in the 
screening process for the years 
1951-1953 for a sample of 139 at- 
tendants was collected and ana- 
lyzed. Specifically, the following re- 
lationships were tested by correlat- 
ing these data: Highest school grade 
completed, age, intelligence, and 
personality adjustment were corre- 
lated with final training grades and 
job performance.’ Only one signifi- 
cant relationship occurs: Intelli- 
gence is correlated positively with 
training grades, or brighter aides 
secure higher grades in the 90 day 
training course. This relationship 
(r = .42) is, however, low and rela- 
tively inefficient by itself for predic- 
tive purposes. 


“Personality Adjustment" was measured 
by the Manson Evaluation, a personality 
inventory; and Intelligence by the Army 
Alpha Examination, Form A. 
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X-RAY FILM STORAGE ENVELOPE BED PADS 
new, thinner paper saves storage space highly absorbent; waterproof backing 
PURO-CAP NIPPLE COVERS 


used nationally for terminal 


URINAL COVER sterilization 
white opaque; flushable a ; 


“DUET” SYRINGE STERILIZER BAG 


quick, safe—prevents breakage 


BEDSIDE WASTE DISPOSER BED PAN COVER 
odor-tight; flame-resistant bags full coverage; flushable 


Other Pw-Tey-Mov Examination Table Sheeting 
Vv Mattress Cover 
Disposable Products ma aaa si 


EXAMINATION GOWNS 3 sizes; packaged 


Write for descriptive catalog of the complete Pro-Tex-Mor line opaque; | size fits all in reusable polyethylene b«gs 


CATHETER STERILIZER BAG 
SOLD EXCLUSIVELY THROUGH SURGICAL SUPPLY DEALERS keeps catheters sterile after autoclaving 
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b. Dissertation Study 

The experience in the pilot study 
indicated clearly the need for a 
well designed study which would 
entail a more effective set of 
predictors (tests, biographical data) 
and a more reliable criterion or job 
performance rating. Rowe (4), in 
cooperation with the services con- 
cerned, designed and executed a 
Ph.D. dissertation which is sum- 
marized in the following para- 
graphs. 

For predictors, the following tests 
were employed: (1) California F 
Scale, (2) Custodial Mental Illness 
Scale, (3) Minnesota Multiphasic 
Personality Inventory (Short 
Form), (4) Kuder Preference Rec- 
ord (Form BIM), and (5) Wonder- 
lic Personnel Test (Form A). To 
supplement the test data, a 29 item 
biographical data sheet was also 
used. 

In cooperation with the nursing 
service, a simple 14 item job per- 
formance scale was established. The 
reliability of this scale, as estimated 
by amount of agreement between 
pairs of nursing supervisors rating 
the same aides is moderate; that is, 
there is fair agreement concerning 
the “best” and “worst” aides, but 
considerable disagreement concern- 
ing attendants between these two 
extremes. 

Next, 350 of 400 hospital aides 
were tested by the psychology serv- 
ice. Test scores and ratings were 
then intercorrelated for the first 
half of this sample. Mathematical 
equations for males and females 
were devised from these data and 
their value tested by applying the 
equations to the second half of the 
sample; that is, test scores were 
substituted in the equations and the 
predicted job performance rating 
was correlated with the actual rat- 
ings made by nursing personnel. 

The experimental results of this 
study are essentially negative. It 
was not possible to predict job per- 
formance from the test scores or 
biographical data for either male or 
female attendants. This study did 
suggest however, a number of use- 
ful hypotheses and for the first time 
provided normative data for evalu- 
ating new attendants as well as a 
tested population which has been 
employed in subsequent studies. 

c. Experimental Personality In- 
ventory 

As a corollary study of the thesis, 
an experimental personality inven- 
tory, the Holland Vocational Pref- 
erence Inventory, was administered 
to a sample of attendants. Individual 
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Table 1 
Job Performance and Psychological Evaluation 








Recommendation 


Job Performance 





Full recommendation 
Limited recommendation 


Unsatisfactory Satisfactory 


0 7 
10 8 








scale scores were then correlated 
with aide ratings as before. In this 
analysis two significant results oc- 
cur: (1) Male performance ratings 
are negatively related to the Emo- 
tionality Scale, or “good” aides are 
more stable than “poor” aides, and 
(2) Female performance ratings are 
negatively related to the Masculin- 
ity-Femininity scale, or “good” fe- 
male aides are more feminine than 
“poor” female aides. Although these 
results are encouraging, they have 
a low efficiency and were not cross- 
validated or rechecked on a new 
sample within this study. 


d. Turnover Reviews 

Following these earlier and dis- 
appointing studies, an annual re- 
view of the attendant turnover was 
initiated in 1955. The first review 
for the fiscal year 1954-55 was es- 
sentially a diagnostic evaluation of 
the available data for those aides 
who left the hospital during this 
period. By examining the psychol- 
ogist’s interview notes, the psycho- 
metric and biographical data, per- 
sonnel records, talking with nursing 
supervisors, a useful case study was 
established for each of these at- 
tendants. In this way it was possible 
to examine the nature of the 
screening errors. For example, this 
review suggested that aides who 
were being separated for unsatis- 
factory performance usually had 
skillfully “faked” the personality 
inventory and had obtained sub- 
normal profiles. These spuriously 
“normal” profiles appeared to relax 
the interviewing efforts of the 
screening psychologist who trans- 
mitted a more favorable recommen- 
dation to the nursing supervisors 
who in turn perhaps looked less 
carefully at the applicant. 

Another typical screening error 
appeared to grow out of over in- 
volvement with the applicant. The 
psychologist appeared, from his 
notes at least, to become overly 
identified with the applicant so that 
he minimized or attempted to ra- 
tionalize one or more obvious nega- 
tive qualities of the applicant, or his 
history. This relaxation of screen- 
ing goals might be typified as a 
counseling or therapeutic orienta- 
tion rather than a screening or di- 
agnostic orientation. As a conse- 


quence, staff attempted at times to 
fit all applicants into the organiza- 
tion rather than discriminating ob- 
jectively among them and perform- 
ing a screening rather than a 
therapeutic job. This particular bias 
in interviewing seems to arise from 
the psychologist’s training, orienta- 
tion and habitual therapeutic prac- 
tices. His daily efforts to help pa- 
tients is carried over to the screen- 
ing functions so that, in a sense, he 
is trying to help the applicant fit 
into the organization. The screening 
task, however, requires just the op- 
posite orientation, or a diagnostic 
framework in which the interviewer 
is concerned primarily with the 
needs of the hospital first and those 
of the applicant second. 

In the second review of the at- 
tendant turnover for the fiscal year 
1955-56, a limited statistical evalua- 
tion is possible since 87 percent of 
the attendant force had been ad- 
ministered Rowe’s test battery and 
the Experimental Personality In- 
ventory in May and June of 1955, 
and a variety of tests used in the 
screening process since its incep- 
tion in 1951. Accordingly, the “turn- 
over” aides could be contrasted 
with the “remaining” aides on a 
number of personality, interest, at- 
titude, and intelligence tests. In the 
following analysis, all the available 
test data for the “turnover” sample 
of 29 males has been compared with 
the remaining 107 males. The “turn- 
over” sample of 9 females is too 
small to contrast with the “remain- 
ing” 149 females. 

In the case of test results, the 
promising test variables employed 
in the studies summarized also show 
no significant relationship with 
these two attendant groups. It is im- 
portant to note, however, that many 
scales are not amenable to statisti- 
cal test because of missing data and 
the small size of the turnover sam- 
ple so that these results are an ade- 
quate test of only a limited number 
of the tests and scales. 

A test of the psychologists’ ac- 
curacy in evaluating applicants was 
also performed. For this analysis, 
the aides in the “turnover” sample 
were categorized by the chief and 
assistant chief nurse as _ having 
“satisfactory” or “unsatisfactory” 
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performance. The _ psychologists’ 
recommendations made upon hiring 
were also reviewed to categorize the 
same attendants as “fully recom- 
mended” versus “limited recom- 
mendations” or “recommendations 
for rejection” of the applicant. This 
analysis is shown in Table 1 below 
and is statistically significant, that 
is, these results would occur less 
than five times out of a hundred. 

Table 1 indicates that all of the 
“recommended” applicants left the 
hospital with satisfactory work rec- 
ords. In contrast less than half of 
the applicants given “limited” rec- 
ommendations left with satisfactory 
records. 


This is the first part of a two part 
article. Part II will appear in the 
March issue. x 





MORAVEC 
Continued from page 84 


case of waste, destruction and con- 
tamination or loss and theft. Fed- 
eral codes and regulations pertain- 
ing to ethyl alcohol and safety prac- 
tices and_ special cautions are 
suggested when dealing with all 
types of drugs. 

Volume compounding, prepack- 
aging, inpatient dispensing, labels 
and containers with good illustra- 
tions of the latter are covered as 
well as are emergency and antidotal 
drugs and drug charging in hos- 
pitals. Drug purchasing, inventory, 
controls, drug stock arrangement in 
stockrooms, operation reports with 
illustrations and a measuring tool 
for the hospital pharmacy are ex- 
plained. The bibliography is broad 
and noble. 

As one can see, this chapter on 
hospital pharmacy in Textbook of 
Pharmaceutical Compounding and 
Dispensing covers most of the basic 
principles of hospital pharmacy. I 
recommend the book highly as a 
basic reference in pharmacy in all 
sizes of hospitals. 

D.F.M. & 





BAILEY 
Continued from page 48 


the job. Here the problem is 
complicated by such details as 
(1) what other skills of simi- 
lar value can logically be 
combined with the job? or (2) 
what will the job incumbent 
be willing to do to fill out a 
full day of work? (3) What 
extra training may the in- 
cumbent be given to make 
such job “tie-in” possible? 


110 


Mechanization of Certain Jobs 


To that extent to which machine 
may be substituted for man we shall 
save in the number of required per- 
sonnel. Such savings have a two- 
fold implication. First, they mean 
that these are in direct ratio to sav- 
ings in recruitment and wages; sec- 
ond, the wage savings thus effected 
become available to set a more 
competitive wage at levels where 
machine operation cannot be sub- 


‘stituted for man. 


It is also true that the personnel 
we are thus able to employ will be 
better fitted for the personal contact 
desirable between patient and hos- 
pital employee. 5 

An illustration ‘of what can be 
done through this approach is seen 
in the clerical field. Schools as men- 
tioned above, report all-time low 
enrollment in courses in shorthand. 
Fortunately machines available for 
dictating have been found effective 
and useful. As a result the person- 
nel shortage of stenographers has 
been somewhat offset. In addition, 
the machine makes it possible for 
the person who must dictate to do 
so at his own convenience. Invest- 
ment in the machine probably rep- 
resents an eventual saving. 

In one very large hospital motor- 
ized carts for linen transportation 
eliminated the turnover in employ- 
ees used to distribute linen 
throughout the hospital. There was 
saving in time as well as effort. 
When these employees were also 
dressed in neat and attractive uni- 
forms morale rose still higher. 


Methods Improvement 


The past three years have seen 
discussions as to the applicability 
of “Methods Improvement” studies 
to hospital areas. Once job content 
has been reviewed and the various 
tasks within the job re-assigned to 
bring them to as similar an eco- 
nomic level as possible, we shall 
find it worth while to use the po- 
tential help available for us in 
“methods improvement”. We men- 
tioned above the need for study of 
possible changes to mechanical de- 
vices. We are concerned at this 
point with t'.e waste of time and 
effort within any job. Elimination 
of this waste may involve introduc- 
tion of mechanical equipment. It 
may lead to re-arrangement of ma- 
terials needed for the task. It may 
mean improved lighting. It will in- 
clude all possible improvements 
which lead to better job operation 
and correspondingly to greater pro- 
duction. Industry has shown us a 


way. Locally, in many instances, in- 
dustry is anxious to help us. Only 
one word of caution need be in- 
serted. It must be pointed out to 
the advisors from industry that in 
the care of sick people there are one 
or two factors not present in the 
production of material things. To 
these differences, hospital admin- 
istrators must be constantly <lert, 


Better Employee Orientation 
and Training 


In such a short labor markct we 
cannot afford to lose one appiicant 
accepted for employment during the 
well known “weeks of discourage- 
ment”. This “Slough of Despond” to 
quote Pilgrims’ Progress, hits almost 
every new employee at some time. 
It will be avoided only if our ori- 
entation and training are excellent. 
Individual follow-up of the new 
employee by the personnel depart- 
ment has paid in the recognition by 
the individual employee that some- 
one is interested in him. To develop 
the feeling that one “belongs” is 
still an important aid for developing 
loyalty. 

We know that the so-called man- 
to-man training programs are weak 
and unreliable yet we hesitate to 
set up as industry has learned to do, 
real training procedures. As we 
have allowed ourselves to do this 


‘there has been better holding power 


in our jobs. 

In the current shortage we must 
re-evaluate the entire training pro- 
cedure. One hospital which had a 
3-day orientation and preliminary 
training program for the nurse aide 
group found that when two weeks 
were set aside for the training not 
only was the new employee’s con- 
fidence in herself bolstered but the 
turnover was reduced more than 5 
percent. 

Training involves “know-how” 
but it also involves the ability to 
impart the “know-how” to others. 
Not everyone is qualified either on 
skills or on emotional adjustments 
to train others. Selection of those 
who are to carry on the training 
procedures with great care and fre- 
quent check on their effectiveness 
will reduce turnover. We must re- 
member that every employee sal- 
vaged from separation is one less 
employee to be recruited. 

All too often we have failec to 
capitalize on the desire of an in- 
dividual employee to feel important. 
New stress must be laid in our ori- 
entation procedures on the signifi- 
cance of every job in the total pic- 
ture of patient care. A_ neat, 
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ERICAN MODEL M-E- 
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STERILIZERS —_ 








N. o general specifications, however 
carefully drawn, can cover the 
practical efficiencies and long-range 
economies assured your hospital when 
you specify “M. E. Rectangular 


Sterilizers by American.” 


American Model M. E. Sterilizers meet 


the modern need for large capacity 





steam sterilization of everything from 
surgical and obstetrical packs to 


treatment trays or flasked solutions. They 
Features — 


have many specific features which make 
%*& M. E. construction ... Monel End Ring 


welded to nickel clad interior for complete them easier, faster and more comfortable 


armor against rust or corrosion. 


to use and less costly to maintain. 


* Improved external appearance — 


easier to keep clean. But the truly exclusive feature of the 


* Improved door hinge simplifies American M. E. is the integrity of design and 

closing. " Z ‘ 
manufacture which is summed up in the phrase 
% Cyclomatic control assures correct 


Bidiication ‘cycle SM ainimum ‘‘made by American Sterilizer.’”’ Only from that 
Sere ins oe priceless ingredient can you derive the ultimate in 
* Vacuum drying keeps work area 


convenience, efficiency and lasting economy. 
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Here’s a way 


TO KEEP HANDS SURGICALLY CLEAN 
AND BEAT THE BUDGET, TOO 





USE Germa- 


Medica 


Laboratory tests show that a 
simple 3-minute wash using Germa- 
Medica Liquid Surgical Soap with 
Hexachlorophene is an effective sur- 
gical scrub, yet it costs only 1/5¢ per 
washing! Why? Because this highly- 
concentrated bacteriostat may be di- 
luted with up to four parts water 
and still reduce the bacteria count 
below safe levels and keep it there. 


Germa-Medica is highly concen- 
trated fine soap, combined with the 
bacteria-destroying Hexachlorophene 
and an emollient. Germa-Medica will 
not irritate the most tender hands... 
it contains soothing olive oil. 


Write today for free samples of 
Germa- Medica with Hexachlorophene. 
Test for yourself the remarkable 
germicidal action of this practical, 
economical Liquid Surgical Soap. 
Huntington also has a complete line 
of Surgical Soap Dispensers. 
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HUNTINGTON LABORATORIES 


Huntington, Indiana 


Philadelphia 35, Pa. « Toronto 2, Canada 





attractive uniform lends to building 
up the feeling of recognition needed 
workers. Occasionally, administra- 
tors, department heads and person- 
nel offices lose sight of this — the 
employee does not. Inwardly he 
asks — do I count? It is the age-old 
need for recognition. We cannot af- 
ford to neglect it. 


Standard Vacation Time 


North Shore Hospital at Great 
Neck, New York found it possible 
to increase the amount of nursing 
service by adopting a standard 2- 
week vacation for nurses. The foun- 
dations for this program were laid 
very carefully. The salary for the 
additional vacation weeks formerly 
given was added to the yearly sal- 
ary since this represented money 
that would be paid to a vacation re- 
lief employee under former condi- 
tions (if one were available). In 
those cases where 4-week vacations 
had been allowed this represented 
an increase of 4 percent in available 
nursing service. Nurses accepted the 
change because of the care taken in 
presentation of the plan. Other hos- 
pitals have followed the same plan 
and have been able to improve the 
nursing service by that much. There 
may be other areas where hospitals 
could profit in like manner. A word 
of caution should be presented. No 
plan of this kind should eliminate 
vacations. Neither should any em- 
ployee be allowed to work without 
vacation. In the latter situation, em- 
ployee health and patient relations 
may well suffer and any gain thus 
be lost to the hospital. 


Meeting the Situation — Financially 


The time has come when hospitals 
must put into practice a philosophy 
to which they have been giving in- 
creasing lip service, — good wages 
for good work, — while still actu- 
ally practising another approach — 
get them cheap. In certain levels 
there has been recognition of the 
necessity for keeping abreast of the 
times. This is probably more true of 
professional nursing than of any 
other single category of employ- 
ment. At many other levels we have 
hired, when we could, below the 
current community wage level and 
have faced turnover far too fre- 
quent. Such turnover is costly, — 
how costly we are not always fully 
aware because many of the costs are 
hidden and indirect. 

If we are to maintain a relatively 
constant working force we must 
offer (1) competitive wages; (2) 
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competitive working conditions; and 
(3) fringe benefits which will meet 
those offered by industry in the lo- 
cal area and hospitals in general. To 
some degree this will be solved by 
higher rates, increased Blue Cross 
or other hospitalization insurance 
admissions but we shall have to 
look within our own operating pat- 
terns for much of the answer. “More 
work by less people for more 
money” will have to become a re- 
ality. 


Building Higher Morale 


It was mentioned above that 
knowledge of why we work and an 
understanding of the relationship of 
the job to the total hospital picture 
is important in the reduction of 
turnover rates. It can be further 
pointed out that we cannot afford 
to neglect any factor which builds 
for better morale. It is interesting to 
note that at the same time industry 
has increased its fringe benefits. A 
few questions follow: 


1. Have you a functioning Credit 
Union or Employee Loan 
Fund? 


. Is there an active employee 
recreation program? What 
percentage of employees does 
it reach? 


. Is there a hospital employee 
news publication of some 
sort? Is it an employee publi- 
cation in the true sense or is 
it merely dictated by adminis- 
tration for employees? 


. Are locker room areas in gen- 
eral attractive, well lighted, 
clean? 


. Is there good contact with the 
employee’s family? Some hos- 
pitals have found birthday 
cards, congratulation cards on 
births, sympathy cards at time 
of loss of loved ones, anni- 
versary-of-employment let- 
ters, all to have value in the 
morale picture. 


. Is there provision for the em- 
ployees’ after years? Industry 
has learned that security for 
tomorrow is increasingly im- 
portant in the worker’s eyes. 

. Is there a satisfactory emp!oy- 
ee health program? Busiiess 
organizations are increasingly, 
— sometimes under union 
pressure — providing {ree 
health and hospitalization in- 
surance for employees. 

. Is there a pleasant employee 
cafeteria with a choice of 
foods, well prepared and at- 
tractively served? s 
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Two administrators 
look at 


Standardization 
of 

Hospital 
Supplies 

and 


Equipment 


by Ted Bowen 


® HOSPITAL STANDARDIZATION aligns 
itself closely with some true funda- 
mentals of any operation. These 
fundamentals are logic and common 
sense. 

It is certainly logical to effect de- 
grees of supply and equipment 
standardization in hospitals. It 
makes good common sense. So of- 
ten, in the complex debate of cur- 
rent matters, logic and common 
sense become submerged in a whirl- 
pool where, if they had been fol- 
lowed, clear paths of action would 
be apparent. 

Effective standardization produces 
two more fundamentals — efficiency 
and economy. Efficiency may exist 
without economy and economy may 
exist without efficiency but when 
these two fundamentals function to- 
gether success is assured. 

Standardization is a product of 
common sense often called scientif- 
ic management. The oft repeated 
story by Henry J. Taylor of how 
the work production of men loading 
coal cars was tremendously in- 
creased by having them use a 
standard size shovel rather than the 
many different ones they were using 
aptly illustrates the logic, common 
sense, efficiency and economy of 
standardization. 

Hospitals often times have peculiar 
resistance to standardization of sup- 
plies and equipment. This probably 
results from the many different 
types of individuals and specialties 
that exist. This is compounded by 
the individualistic nature of the 
staff and personnel. 

You have all no doubt experienced 
the occasion when one doctor 
wanted this particular item and an- 
other wanted a different one, or 
when one department wanted bar 
soap and another liquid. The price 
of individual demands such as those 
is high. 


Mr. Bowen is administrator of the Methodist 
Hospital, Texas Medical Center, Houston, 
Texas. 

This paper was given at the Purchasing 
Institute conducted by the Hospital Pur- 
chasing Association of Texas, August 27, 


1956. 
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by 
Maynard W. Martin, M.9. 


® STANDARDIZATION AND COOPER:.TIVE 
buying has long been advocated. As 
early as 1910 hospital administrators 
were stressing this kind of activity 
in purchasing departments of hospi- 
tals. My function is to tell you about 
a-venture in standardization and 
cooperative buying expanded from 
one hospital to cover three hospitals 
under two administrations. All 
three hospitals are autonomous, 
each having its own independent 
governing board and medical staff. 
Two of these hospitals are under a 
joint administration and __ share 
jointly certain common facilities 
housed in a connecting building. 
The third is a self-contained insti- 
tution with all of the usual depart- 
ments and facilities, except laundry, 
power plant and maintenance, 
which it shares with the other two 
hospitals. The two administrators 


- together share the administration of 


these units, although we _ report 
separately to our Boards of Trus- 
tees. 

The three governing boards de- 
termined on this course of action 
while the hospitals were in the 
planning stages and while two of 
the organizations were being born. 
Such has been the foresight and 
vision of the planning in the Texas 
Medical Center in Houston. 

Over this type of cooperative 
sharing of the common services, at 
the governing board level, is a joint 
power plant committee with repre- 
sentatives from the boards of the 
three institutions to whom the ad- 
ministrators are responsible. 

The operation of the power plant, 
laundry and maintenance depart- 
ments for three hospitals worked so 
well and was so economical tha! the 
administrators decided it was time 
to recommend that the cooperative 
effort be applied to purchasing. The 
governing boards accepted the rec- 


Dr. Martin is administrator of St. Luke's 
Episcopal and Texas Children's Hospitals, 
Texas Medical Center, Houston, Texas. This 
paper was given for the Forum on Stand- 
ardization, conducted by the Hospita! Pur- 
chasing Agents Association of Texas, Aug- 
ust 27, 1957. 
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Another remarkable situation that 
occurs too frequently in hospitals is 
the desire of newly appointed ad- 
ministrators, department heads, sec- 
tion chiefs and others to change 
everything as rapidly as_ possible 
without any evident reason other 
than that a change is needed in 
order to create the impression that 
they are doing a great job. Very few 
are just content to change the office 
furniture to new positions. 

Hospitals by their very complex 
nature of specialty operation with a 
highly individualistic group of per- 
sonnel present a fertile and a nec- 
essary field for efficient standardiza- 
tion of supplies and equipment. 

With the thousands of items that 
are needed, tremendous savings can 
be effected economy-wise and more 
efficient operation will result. 

The implementation of a standard- 
ization program can be made and 
executed in various ways. In my 
opinion the representative commit- 
tee approach is the most feasible. 
The selection of members of this 
committee should be based on local 
conditions but as much true repre- 
sentation should prevail as possible. 


The logical chairman of such a com- 
mittee is the purchasing officer 
(purchasing agent). 

By virtue of his position as chair- 
man of the Standardization Com- 
mittee the purchasing officer accepts 
a real responsibility to continuously 
present the facts and to lead the 
hospital in this area. Personal pre- 
judices of a purchasing officer to- 
ward a particular item, salesman or 
company have no place in this 
function. 


Probably what most persons fear 
of a standardization program is that 
initiative will be destroyed and reg- 
imentation ensue. This is certainly 
a possibility and should be closely 
observed. New items should always 
be investigated and opinions of the 
personnel respected and analyzed. 
Standardization will not only work 
for one hospital but it can be made 
a function with a combination of 
hospitals. At the present time St. 
Luke’s, Texas Children’s and The 
Methodist Hospitals in Houston 
have combined their purchasing de- 
partments into one and have stand- 
ardized many items such as soap, 
waxes, linens, solutions, laboratory 
serums, light bulbs, and paper 
goods. This has resulted in econom- 
ical savings to the hospitals and no 


one has ‘suffered in the least by 
abrogation of their rights or privi- 
leges. So far, this has been a rela- 
tively easy operation and we look 
forward to more progress in our 
standardization program for these 
three hospitals. 

A standardization program of 
supplies and equipment in hospitals 
properly executed is logical. Its goal 
is simply better care for the patient. 

a 
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ommendation and entered into a 
written legal agreement to establish 
a joint purchasing, printing and 
stores facilty. There is now one 
storeroom for the combined inven- 
tory, one print shop and offices for 
the purchasing agent and his staff. 

The joint power plant committee 
has become the joint services com- 
mittee to oversee the additional 
joint services and the full responsi- 
bility for the new services, as with 
the joint power plant, is shared 
jointly by the two administrators. 
The agreement was signed on Au- 
gust 2, 1956. The inventories have 
Please turn to page 148 
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By Edna Nicholson 


This book, which is the result of ten years 
of exhaustive study of the problems of caring 
for the chronically ill and disabled, offers an 
“action program’ to help the planners and 
administrators of homes and hospital facilities. 
Endorsed by leading authorities. 
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with Orpha Mohr 


How to Buy Oxygen 


What does your therapeutic gas supplier 
do to protect your hospital patient? 


® OXYGEN THERAPY is an increasing- 
ly important treatment that hos- 
pitals must provide to their patients. 
A purchasing agent’s responsibility 
in this area is to choose the oxygen 
supplier best equipped to serve his 
hospital. To make a careful selection 
of an oxygen supplier, the purchas- 
ing agent must consider a number 
of factors. As in the purchase of any 
item, he must first understand the 
basic minimum requirements for 
the product. Then he must deter- 
mine how well each prospective 
supplier meets them. Finally, he 
must learn what the supplier has to 
offer over and above the basic re- 
quirements. When the purchasing 
agent has this information, he is in a 
position to make an_ intelligent 
choice of supplier. 


Oxygen Purity 


Standards established by the 
United States Pharmacopeia require 
that oxygen for therapeutic use be 
99 percent pure. The one percent 
allowable impurities may consist of 
traces of certain other gases found 
in the amtosphere (e. g. nitrogen, 
argon, neon) and of hydrogen. But 
oxygen for medical use may not 
contain any carbon dioxide, carbon 
monoxide, or halogens and must be 
free of acidity or alkalinity. 

Most suppliers maintain an oxy- 
gen purity of 99.5 percent and all 
companies that provide oxygen for 
medical use mark their product 
with the U.S.P. label. It is the right 
of the hospital purchasing agent to 
ask prospective suppliers what pro- 
cedures they follow to insure that 
unauthorized impurities are not 
present in their product. Procedures 
for fillmg and testing cylinders can 
also have an influence on the ulti- 
mate quality of the oxygen and 
should be investigated. 
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Dependable Supply 


To be effective, oxygen therapy 
must be started as soon as need for 
it is recognized and must be con- 
tinued without interruption until 
the patient has recovered sufficently 
to do without it. Therefore, the hos- 
pital must have a dependable oxy- 
gen source to ensure that there will 
always be enough oxygen available 
to start new cases and to continue 
those already begun. Nothing is 
gained by the hospital that contracts 
with a supplier who offers an at- 
tractively low price for oxygen, but 
who cannot be relied upon to make 
regular deliveries on time or to 
supply additional oxygen when 
there is an unusual need for it. A 
purchasing agent must determine 
whether a prospective supplier has 
adequate production and distribu- 
tion facilities to meet both the nor- 
mal and emergency demands of the 
hospital. 


Cylinder Oxygen 


There are several means of sup- 
plying oxygen to the hospital. The 
oldest and most familiar is the cyl- 
inder. A standard oxygen cylinder, 
usually designated by the supplier 
as an “H” or “K” type, when full, 
contains 244 cubic feet of oxygen 
compressed at a pressure of 2,200 
pounds per square inch at 70°F. 
Higher temperatures will increase 
the pressure within the cylinder and 
lower pressures will decrease it, 
but the quantity of oxygen remains 
unchanged. The contents of the 
standard cylinder can also be ex- 
pressed as 1,830 gallons or 6,900 
liters. 

Oxygen cylinders must be con- 
structed with full consideration for 
the pressures that they are to hold. 
The law requires that cylinders be 


tested and inspected at least once 
every five years and that test.dates 
be clearly marked on them. Both 
cylinders and cylinder valves must 
be carefully maintained. A hospital 
that buys cylinder oxygen must de- 
termine whether the _ supplier’s 
methods for testing and maintaining 
cylinders meets these standards. 


Bulk Supply Units 


Many hospitals find a piping sys- 
tem the most economical and effi- 
cient means of delivering oxygen to 
patients. A piping system can be 
supplied from one of several types 
of oxygen supply units. For small 
hospitals there is the manifold of 
cylinders, usually located inside the 
hospital. Hospitals with a high oxy- 
gen consumption require bulk stor- 
age units, which are usually in- 
stalled on the hospital grounds. Al- 
though there are variations in 
design, most of these units consist 
of high-pressure containers for 
large quantities of gaseous oxygen. 
However, there are also low-pres- 
sure, insulated storage units that 
hold oxygen in liquid form and 
automatically convert it to a gas as 
required by the piping system. 
Since one cubic foot of liquid oxy- 
gen expands to 862 cubic fee’ of 
gaseous oxygen at one atmospiiere 
pressure and 70°F., the advaniage 
of this method of supply is ‘hat 
very large amounts of oxygen can 
be stored in a comparatively s:all 
space. 

Bulk oxygen units for piped |:os- 
pitals are provided by the supplier. 
The units remain the property of 
the supplier, but the type of unit, its 
operating characteristics, the proper 
location of the equipment in relaiion 
to the patient area, and the avoid- 
ance of hazardous storage locations 
is a matter of importance to the 
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hospital. Tentative recommenda- 
tions for bulk oxygen unit locations 
have been established by the Na- 
tional Fire Protection Association. 
(These standards are contained in 
pamphlet No. 566T.) They should 
be strictly adhered to when bulk 
oxygen is to be the _hospital’s 
method of supply. 


Technical Assistance 


Pure oxygen delivered safely and 
dependably are the primary re- 
quirements of oxygen for medical 
use. Many suppliers stop at that, 
but others provide the hospital with 
technical assistance at no additional 
charge. These services are of tre- 
mendous importance, since they 
increase the effectiveness of oxygen 
therapy and thus add to the value 
of the oxygen purchased. Oxygen 
that never gets to the patient, or 
that gets to him in inadequate con- 
centrations, is wasted and any 
money spent for this oxygen is also 
wasted. To administer oxygen 
effectively, the nurse or technician 
must have special training in the 
operation of the administering ap- 
paratus and the proper nursing 
techniques to be followed with each 
type of apparatus. 

Some suppliers offer the hospital 
lectures, educational films, and 
technical literature to help in train- 
ing personnel. They also assist in 
setting up or reorganizing oxygen 
therapy departments, survey condi- 
tions under which oxygen is ad- 
ministered in the hospital and help 
to correct any faulty practices that 
are discovered, and offer advice and 
assistance to the hospital that is 
planning to install an oxygen piping 
system. These suppliers should be 
given greatest consideration by the 
purchasing agent because their 
services increase the number of 
hours of effective therapy that can 
be administered for each 100 cubic 
feet of oxygen purchased. 


Station Outlet Valves and Flowmeters 


Another matter connected with 
oxygen supply should be mentioned, 
for, although it is important, it often 
escapes the attention of the pur- 
chasing agent. This is the selection 
of outlet valves and flowmeters for 
a new piping system. All too often 
this decision is left to the plumbing 
contractor. There are many differ- 
ent makes of outlet valves and each 
has its particular advantage in ac- 
tual use. Therefore, it is only logical 
that nurses, technicians, the engi- 
neer, and others who are to operate 
the valves be consulted before the 
type of valve to be installed is 
decided upon. In choosing an outlet 
valve, the type of flowmeter that 
best suits the needs of the hospital 
must also be considered. No flow- 
meter will fit all outlet valves, and 
for top performance a flowmeter 
should be used in an outlet made by 
the same manufacturer. If these two 
items are made by different com- 
panies and trouble is experienced in 
their use, it is frequently difficult 
to place the responsibility for poor 
performance of the equipment. 

A flowmeter is part of the admin- 
istering apparatus. Its flow charac- 
teristics, the legibility of its calibra- 
tions, its accuracy under all work- 
ing conditions, its mechanical 
quality, and its ease of maintenance 
and repair are all qualities that the 
hospital will have to live with for 
many years. To leave the choice of 
such important equipment entirely 
to a plumbing contractor is un- 
thinkable and may be regretted. 


Patient Charges for Oxygen 


* Although the establishment of pa- 
tient charges for oxygen therapy is 
not a problem of the purchasing 
department, other departments will 
at times ask for information on this 
subject. It is generally felt most 
satisfactory to charge for oxygen 
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Where Electricity 
Must Not Fail! 


STANDBY 
ELECTRIC PLANTS 


Onan_ engine-driven standby 
electric plants supply emergency 
electricity for lighting corridors, 
wards, operating rooms, delivery 
rooms, receiving rooms and other 
critical areas; provide power for 
Operating heating systems, venti- 
lators, elevators, X-ray machines, 
oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times... for 
all essential requirements, safe- 
guarding patients and_ personnel. 
Operation is automatic. When 
highline power is interrupted, au- 
tomatic controls start the plant 
and transfer the load. When power 
is restored, the Onan unit stops 
automatically. 


SPECIFY ONAN 
Gmergency 


Model 15HQ 
15,000 watts 


SIZES AND MODELS FOR EVERY NEED 


®@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 75,000 watts 
Available unhoused or with steel housing as shown. 


Write for Standby Folder 


Describes scores of standby models with come 
plete engineering specifications and information 
on installation. 


ELECTRIC PLANTS 


D. W. ONAN & SONS INC. 


3351 University Ave. S. E. © Minneapolis 14, Minn. 


For more information, use postcard on tage 123 117 














therapy by the hour or day. Before 
establishing rates, however, actual 
costs of administering oxygen must 
be determined. 

The accompanying chart, showing 
the number of cubic feet that will 
be consumed at various liter flows, 
can be of help in computing charges. 
If, for example, a patient receives 
oxygen at 10 liters per minute, he 
consumes oxygen at a rate of 21.2 
cubic feet per hour and 508.8 cubic 
feet per day. To determine the cost 
of oxygen supplied to this patient 
per day, one need only multiply the 
price per 100 cubic feet that the 
hospital pays by 5.088. The resulting 
figure will not, of course, be the 
total cost. To this base figure must 
be added costs of such items as 
cylinder handling (usually $1.00 per 
cylinder or $.40 per 100 cubic feet), 
amortization of equipment, mainte- 
nance of equipment, and the serv- 
ices of trained personnel. 

Generally speaking, the cost of 
oxygen itself is far less than half 
the total cost of providing safe, 
effective oxygen therapy to the pa- 
tient. Any help that an oxygen sup- 
plier can give the hospital to in- 
crease the efficiency of oxygen ad- 
ministration reduces the total cost 
of oxygen therapy. Such assistance 
is a very important factor to be 
considered in choosing your oxygen 
supplier. 


NATIONAL MANUFACTURERS OF 
THERAPEUTIC GASES 

Linde Air Products Co. Div. of Union 
Carbide and Carbon Co. 

Liquid Carbonic Co. 

National Cylinder Gas Corp. 

Ohio Chemical Corp., Div. or Air Re- 
duction Corp. 

Puritan Compressed Gas Corp. © 
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been combined and joint purchasing 
is now a reality. 

Our objectives are the usual ones. 
First, to save money in order to 
give good care to the patient at the 
lowest possible cost. Second, to ob- 
tain efficiency and better patient 
care. 

The factors to be considered 
which will air in obtaining our ob- 
jectives, are as follows: 

1. Stabilize and guarantee quality 

products. 

2. Maintain proper servicing of 

commodities. 

3. Obtain uniform and satisfac- 

tory terms. 

4. Obtain lowest prices for prod- 

ucts of highest possible qual- 
ity. 


Commenting on these four fac- 
tors, it is well to understand that 
quality products in good patient 
care are important. 

The administrator and purchasing 
agent who purchase on the basis of 
price alone can spend more money 
than if higher priced quality goods 
were selected. The servicing of 
commodities and equipment is a 
very important matter. Too often, 
supplies and equipment are pur- 
chased without any regard to the 
services that the seller can render 
other than delivering his goods to 
the hospital. If the products do not 
measure up to specifications, cor- 
rections and adjustments must be 
made. The seller must be capable 
and willing to “make good any 
wrongs that exist. If several institu- 
tions can obtain uniform and satis- 
factory terms all stand to gain by 
this. Standardized goods, of high 
quality, can be often purchased in 
volume, thereby reducing the unit 
cost. 

Joint purchasing provides the 
basis for simplification and stand- 
ardization of supplies and equip- 
ment. We have had joint purchasing 
for a year under one purchasing 
agent, although there have been two 
departments for him to manage. 
During this time we have standard- 
ized on six types of supplies in all 
three of the hospitals. These items 
cover solutions, medical gases, light 
bulbs, office equipment supplies, 
laboratory sera, and paper cups. 
The total savings on these items 
shared by the three hospitals for 
this one year are $9,885.00. 

How is simplification and stand- 
ardization best accomplished in a 
set up of this kind? Just as in a 
single hospital. It so happens that 
the three hospitals each have a 
committee of the medical staff, 
known as the hospital relations 
committee. These three committees 
meet jointly. The function of the 
joint committee is to consider pro- 
fessional problems in the sharing of 
facilities, to study the facts involved 
and to make recommendations to 
the medical executive committees 
of the various hospitals. 

The pediatric service in Texas 
Children’s Hospital provides pedi- 
atric care for the three institutions. 
The urological service in St. Luke’s 
Episcopal Hospital provides the 
urological care for the three institu- 
tions. And the neurological and 
neurosurgical services of The Meth- 
odist Hospital carries on this work 
for the three hospitals. Other serv- 
ices shared jointly are the depart- 
ments of clinical photography, elec- 


troencephalography and physical 
medicine all at The Methodist Hos- 
pital. 

The recommendations regarding 
these cooperative enterprises have 
been approved by the executive 
committees of the medical staff, and 
by the boards of trustees of the 
three hospitals. With this profes- 
sional cooperative set up we do not 
believe it will be difficult to get co- 
operation at the professional level 
and at the administrative level for 
simplication and standardization of 
supplies and equipment. 

We have already formed a joint 
laundry committee, with personnel 
of the three hospitals, helping to 
standardize on linens. Some work 
has been done on the standardiza- 
tion of sutures and catheters. It is 
possible that a standardization com- 
mittee will be formed, composed of 
key professional people, to guide the 
purchasing agent in his work. 

In answer to the question, “How 
far can standardization go?” it is 
our belief that there are not many 
limitations. It is very important to 
emphasize that the backing and 
support of the administrator is all 
important. But it is also important 
to emphasize that the personality, 
knowledge and ability of the pur- 
chasing agent can do more than any 
other factor to get hospital people 
and members of the medical pro- 
fession to cooperate. He or she can 
do more than the administrator who 
may have to tell someone to do 
something he does not want to do. 
This problem can better be handled 
if the purchasing agent has the 
ability to understand the profes- 
sional man’s problems and approach 
them with pertinent facts. 

Before we close, there are two 
other questions that ought to be 
considered. First, will joint pur- 
chasing decrease overhead cost? No, 
it probably will not. The other 
question is, will it decrease direct 
operating costs? Again, the answer 
is no, not in the beginning, but in 
the long range program joint pur- 
chasing may reduce overhead and 
operating costs to some extent. 

If we can make standardization 
do what it is supposed to do, our 
patients will get the best possible 
care at the lowest possible cost 
through better purchasing for bet- 
ter patient care. 


Editor's Note: Mr. Raymond Pliler, P. A. 
Memorial Hospital, Houston, Texas gave @ 
paper on "Purchasing, Storing and Con- 
trolling Laboratory Suplies" at the ‘exas 
Purchasing Forum, which was published in 
the November 16, 1956 issue of Hospitals. 
Be sure to read it and keep it in your 
purchasing file. a 
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SURGEON’S 
BRUSH 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


¢ weighs only 114 oz. . . . has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 


¢ designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 
Stainless Steel Surgeon’s Brush Dispenser S\ 
ey 
CETTE 
Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 
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Save Money! 


NOW — a sweep MOP with 


amazing, new man-made yarn: 


AM-O0-RAN 


The perfect Saran yarn for 
wren —_ Dust sie 
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M-O-RAN mops ¢ 
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MAGIC- -S:s fw A\ 


The completely-flexible swivel that cuts clean-up time 
in half. Snakes the mop-head snugly around table, 
chair and desk legs and other obstacles... Top-speed 
sweeping every minute! 


2 More 
AMERICANQTANDARD 


“firsts” 


Our various styles and widths of dust and sweep mops 
are available in either durable cotton yarn or 
AM-O-RAN yarn—and with conventional or with 
MAGIC-S-SWIVEL frames. 


Fae! / Write for sample of AM-O-RAN yarn and 





for further details on AM-O-RAN and the 
MAGIC-S-SWIVEL. 


TOPS IN MOPS' 


AMERICAN STANDARD MFG. COMPANY 


corporated 1908 


CHARLES E. KREBS and WALTER O. KREBS 





2519 SOUTH GREEN STREET * CHICAGO 8, ILLINOIS 


For more information, use postcard on page 123 
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Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for March issue is January 28. 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Admini- 
——e Assistant. California 100 bed hospital. 
$5409. (b) Assistant Administrator. 250 bed 
hospital near Chicago. (c) Administrative 
Assistant. Middle West. Primary duties: su- 
pervision of hospital buildings. To $7000. (d) 
Assistant Administrator. East. arge Hos- 
pital. College degree plus 2 years hospital 
experience. To $8100. (e) Personnel and 
Public Relations Director. West Coast. 450 
bed hospital, (f) Personnel Director. Cali- 
fornia. Require college degree with major in 
industrial relations, psychology or business 
administration. To $7200. (g) Credit Manager. 
California. 440 bed hospital. (h) Personnel 
Director. East. Man or woman. 250 bed hos- 
pital. (i) Personnel Relations Officer. South- 
west. 350 bed hospital. 650 employees. (j) 
Purchasing Agent. Middle West. 450 bed hos- 
pital. Require good hospital purchasing ex- 
perience. (k) Business Manager. Florida. 75 
bed hospital new. Duties: office —— 
accounting, some purchasing; to $540 


PHARMACISTS: (a) M.W. Chief. Handle 
all purchasing. 100 bed hospital. Man_ or 
Woman. (b) Calif. Large hospital; near Los 
Angeles. $6500. (c) Chief. East. 400 bed 
hospital. $6500. (d) Staff. Middle West. 425 
bed hospital. Excellent personnel policies. 
nee. (e) Staff. East. 175 bed hospital near 
New York City. (f) Chief. Southwest. New 
Hospital completely air conditioned. To 
$7000. (g) eres a teaching hospital, 7 
in pharmacy. $560! 


DIRECTORS OF NURSES: (a) Calif. 50 
bed hospital; no nursing school. 50 employees 
in dept. $600 plus housing. (b) Middle West. 
200 bed hospital in city of 30,000. Direct and 
administer nursing services ‘concerned with 
patient care. To $6500. (c) South. 250 bed 
hospital in city of 85,000. 186 employees in 
dept. $6000. (d) Northwest. 125 bed hos- 
ital in town of 15,000 close to large city. 
5000 up. (e) East. 500 bed hospital. Re- 
quire good supervising experience. ill have 
two assistants. $7000-$10,000, plus 4 room 
furnished apartment- -television, etc. (f) East. 
150 bed hospital in city of 60,000. No school 
of nursing. ‘Dapies not required. To $6000. 


NOTE: We can secure for ag the position 


you want in the hospital field, in the ne 
you prefer. Write for an application _ 
postcard will do. All negotiations strictly 
confidential. 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director’ 


INTERSTATE MEDICAL PERSONNEL 
BUREAU ADMINISTRATOR: 475 _ bed 
mid-western hospital ; open April. Outstand- 
ing organization. (b) 275 bed Michigan hos- 
pital. (c) 300 bed hospital, west. (d) 150 
bed hospital, mid-west. (e) 90 bed Ohio hos- 
pital. 


ADMINISTRATOR: 52 bed new hospital, 
California. (b) 30 bed hospital, under con- 
struction, Northwest. (c) R.N. 60 bed county- 
chronic hospital, mid-west. 


BUSINESS MANAGER: 500 bed Ohio Hos- 
pital. (b) 200 bed California hospital. (c) 
200 bed hospitals, East, mid-west, south. 


PERSONNEL DIRECTOR: 250 bed mid- 
western hospital. (b) Administrative Assist- 
ant. 200 bed Ohio hospital. (c) Assistant 
Administrator, 400 bed hospital, east. (d) 
375 bed MN hospital. 


EXECUTIVE HOUSEKEEPER: 500 bed 
Michigan hospital. (b) 300 bed Sisters’ hos- 
pital, mid-west. (c) 200 bed modern hos- 
pital, east. 


TECHNICIAN, Laboratory and X-ray: 45 
bed hospital, west. $400. (b) 35 bed hospital, 
Florida. 


RECORD LIBRARIAN: Chief. 400 bed 
Ohio hospital. (b) 100 bed new modern hos- 
pital, mid-west. (c) 150 bed hospitals, east, 
south, west. 


PHARMACISTS: To $500. (b) ANES- 
THETISTS. 





NEEDED FOR FAIRMONT HOSPITAL 
OF ALAMEDA COUNTY, CALIFORNIA: 
Staff Nurses — $306 — $356 per mo. Several 
vacancies in the post- -polio respirator center— 
revious experience in this field not required 
But taught on the job. 2 Head Nurse II — 
$356 — $414 per mo. 2 Supervising nurses — 
$394 — $459 per mo. One for Med. wards, 
1 psychiatric custodial. Personnel Policies 
applying to all: 40-hour, 5-day week, Dif- 
ferential afternoon or night work. Uniforms 
laundered without charge. Vacation — 11 
working days a year after six months and 15 
working days after five years. Sick leave, as 
needed — after 6 mos., up to 11 working 
days per year; after 5 yrs. up to 44 working 
days. Apply Director of Nurses, Fairmont 
Hospital of Alameda County, 15400 Foothill 
Blvd., San Leandro, Calif. 








STAFF DIETITIAN: Therapeutic (A.D.A. 
member) to supervise tray service and _ re- 
lated employees and patient contact for hos- 
pital completing expansion to 500 beds. En- 
tirely new department. Dietetic program in- 
meas with approved school of nursing. 

iliated with medical research institute. Sick 
leave, Social Security, hospitalization insur- 
ance, 40 hour week, 2 weeks vacation, 6 holi- 
days, etc. Contact Miss Rosemary Brown, 
Dietitian Director, Toledo Hospital, Toledo 
, Ohio or telephone to Lawndale 1121. 





INSTRUCTOR FOR NURSES’ AIDES: 

General Hospital treating men, women and 

children. 128 adult and pediatric beds plus 24 

bassinets. 40-hour week. Salary open. Apply 

perereer Woman’s Hospital, 1940 East 10ist 
, Cleveland 6, Ohio. 
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DIRECTOR of DIETETICS in a 450 bed 
voluntary teaching general hospital. Exper- 
ience required Se ape in large institution 
with large diabetic service and employees 
cafeteria. Medical Staff made up of specialists 
in the city; school of nursing with over 200 
students; active House Staff program. Staff of 
8 dietitians. Salary open. Apply _Administra- 
tor, Good Samaritan Hospital, Portland 10, 
regon, 





WANTED — REGISTERED NURSE 
ANESTHETIST 50 bed new modern hospital. 
Pleasant working conditions, good personnel 
policies. Adequate provision for week-ends 
and days off. Two weeks paid vacation at 
end of year. Salary open. State age, trainin 
and experience. Apply Box A Hospita 
- aaaiarana 105 Adams St., Chicago 3 
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satis 2 PERSONNEL SERVICE 
e V. Zinser, Director 
gone 004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directo: rs of 
Nurses, Instructors, Supervisors, Diet: tians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





LIBRARIAN: Registered Medical R« 
Librarian, to head department. Also, op 
for assistant to chief of department, 1 
credited hospital of 296 beds and 36 ! 
netts. 40 hour week and salary open. Ap) 
Administrator, The Williamsport Hospital 
Williamsport, Pennsylvania. é 





NURSES: Central Service, O.R. and Re. 
covery Room, acute general and specia! sur- 
gery. Starting salary $3,500. Regular in. 
creases; diff. afternoon, nights. Also advanced 
positions in education & service. Full infor. 
mation — Write: Supt. of Nurses, Goldwater 
aise Hospital, New York, N. Y. (Mu. 
-35 





MEDICAL RECORD TECHNICIAN: to 
be trained as Assistant Medical Record Li- 
brarian. 345-bed voluntary general hospital. 
Well staffed department. Liberal employee 
benefits. Salary commensurate with qualifica- 
tions. Apply Decatur and Macon County Hos- 
pital, Decatur, Illinois. 





DIRECTOR OF NURSES, EXPERI- 
ENCED, no degree necessary. No school, 140- 
bed approved hospital. Social Security and 
hospital retirement plan. Private apartment 
available. Attractive salary. Population over 
65,000. Also wanted, Night Supervisor; 15- 
bed Pediatric Head Nurse. Apply Administra- 
tor, Fort Hamilton Hospital, Teeaiiten, Ohiot 


WANTED — RRL as supervisor for the 
medical record room of two general hospitals. 
Both hospitals are accredited. Salary not less 
than $400 a month. Apply Audrey Shade, 
R.N., Administrator, St. Luke’s Hospital, 
Marquette, Michigan. 








POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


eto dads MEDICAL PERSONNEL 
BUREAU ASSISTANT ADMINISTRA- 
TOR: R.N.; B.S. Degree, Business Admin- 
istration. 12 years Personnel supervisor, 
eastern firm. Past 2 years Administrator, 
small hospital. Any location considered. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree. Also experienced Pharmacist. Ex- 
perience: Personnel Director, and Administra- 
tive Assistant, large eastern’ hospital, 


ADMINISTRATOR: M.S. Degree, Hospital 
Administration, 1953. B.B.A. Degree; major 
in Accounting. 3 years, Purchasing Agent 
and Assistant Administrator. 150-256 bed 
hospital desired. 


BUSINESS MANAGER: Or Clinic Man- 
ager. 3 years Business Administrater, 35 
bed private hospital, west coast. 4 years 
Clinic Manager, mid-west. 


ADMINISTRATOR: B.S. Degree. Age: 33 
years. R.N. 6 years Director, childre:'s in- 
stitution, 2 years Assistant Adminis:rator, 
general hospital. 


EXECUTIVE HOUSEKEEPER: Ag:: 48 
years. 2 months course, Institutional M inage- 
ment. 4 years Executive Housekeepe:, 300 
bed New Jersey hospital. 


NURSE ADMINISTRATOR: M.A.C.! 
years Director of Nursing; 5 years ‘Ac Aint 
strator, 120 bed hospital. 





ATTENTION HOSPITAL TRUST!LES 
A retired qualified hospital administra: r de- 
siring to become helpful in an_inst:‘ution 
of 60 beds or less where Supt of Nurses, due 
to lack of funds, works in dual ca; acity, 
offers his services for a definitely 0 minal 
salary. Correspondence invited. Box B2 = 
Hospital Management, 105 W. Adanis Sy 
Chicago 3, Illinois. 
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SUPERINTENDENT OF NURSES: _ 150 
bed general hospital. Fully approved by Joint 
Commission on Accreditation. Metropolitan 
area. Northeast, Ohio. Suitable experience re- 
quired. No training school. Salary open. Ap- 
ply Box, E-3, Hospital Management, 105 
Adams St., Chicago 3, Ill. 





REGISTERED DIETITIAN — Qualified to 
assume full department head duties if neces- 
sary. 156 bed general hospital located in Cen- 
tral Ohio. Complete details upon request to 
Administrator, Marion General ospital, 
Marion, Ohio. 








When replying to blind advertise- 
ments, please address your envelope 
like this: 

Box No. —— 

Hospital Management 

105 W. Adams St. 

Chicago 3, III. 














™ ‘EVERYTHING FOR THE ARTIST”’ 


Write for free copy on your hos- 

pital or professional letterhead. 
Mail to 
Dept. HM-2 


AKTEST SUPFEY co. 
6408 WOODWARD AVE 
DETROIT 2, MICH 








FLA. BAIRD ASSOCIATES 


LIMITED 
MANAGEMENT CONSULTANTS 


Toronto 5, Ontario 299 Davenport Road 
Chicago 11, Illinois 612 North Michigan Avenue 
New York 1, N.Y. 10 West 33rd Street 














" THE C. B. FLEET COMPANY of 
Lynchburg, Va., has recently com- 
pleted a thorough time-cost study 
of its Fleet Enema Disposable Unit. 
Mountainside Hospital in Montclair, 
N.J., was chosen because it repre- 
sents a modern community hospital 
with particularly up-to-date facili- 
ties, wide services and a competent 
staff. The study is now completed 
and awating publication. a 


Youth... 


® YOUTH is not a time of life . 

it is a state of mind. It is not a mat- 
ter of ripe cheeks, red lips and sup- 
ple knees; it is a temper of the will, 
a.quality of the imagination, a vigor 
of the emotions; it is a freshness of 
the deep springs of life. 

Youth means a_ temperamental 
predominance of courage over ti- 
midity, of the appetite for adventure 
over love of ease. This often exists 
in a man of fifty more than a boy 
of twenty. 

Nobody grows old merely living 
a number of years; people grow old 
only by deserting their ideas. Years 
wrinkle the skin, but to give up en- 
thusiasm wrinkles the soul. Worry, 
doubt, self distrust, fear and de- 
spair ... these are the long, long 
years that bow the head and turn 
the growing spirit back to dust. 

Whether seventy or sixteen, there 
is in every being’s heart the love of 
wonder, the sweet amazement of the 
stars and star-like things and 
thoughts, the undaunted challenge 
of events, the unfailing child-like 
appetite for what next, and the 
joy and game of life. 

You are as young as your faith, 
as old as your doubt; as young as 
your self-confidence, as old as your 
fear; as young as your hope, as old 
as your despair. 

In the central place of your heart 
there is a wireless station; so long 
as it receives messages of beauty, 
hope, cheer, courage, grandeur and 
power from the earth, from men 
and from the infinite, so long are 
you young. 

When the wires are all down and 
all the central place of your heart 
is covered with the snows of pessi- 
mism and the ice of cynicism, then 
are you grown old indeed and may 
God have mercy on your soul. #8 





PROVED BETTER... 


... FROM 


Wye 


manufactured by the 


Order from your surgical, hospital 


or pharmaceutical supply house 


SANITARY PAPER MILLS,~ Inc. 
East Hartford 8, Conn, 
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HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNI] 
}} OF THIS HOSPITAL WAS GIVEN] 
| IN LOVING MEMORY OF |f 
a} JOSEPH BROWN WHITEHEAD. JR | 
, ete) 
~ SURPRISINGLY LOW COST _ 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 


| hospital field. Why not send for it today...now! 


Room and Door Plaques 
Directional Signs ie 
Dedicatory Piaques 
Memorial Plaques 
Building Facade Letters 


Plaques to Stimulate 
¢ Fund Raising 


GIBNEY 
MEMORIAL WING 





“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 
570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant ct Woodside, L. I. 











Why Do Most 
LABORATORY WASH 
KITCHENS Use 
BIO-LAB 


Tested Lakeseal 
Quality Product 





FREE 
and 
USEFUL 


Send for booklet, ‘Profes- 
sional Cleansing", and learn 
why BIO-LAB and _ its 
twin BIO-MACHINE ore 
unique in their field : : Lake- 
seal technicians have worked 
out efficient pattern for hos- 
pital and laboratory wash 
room techniques. 


FINGER LAKES 
CHEMICAL CO. 


Etna, New York 











Organization 














For more information, use postcard on page 123 














Dyacrviae 


‘/ ps 
(Gumne -OV.-eads 


efor safety’s sake 


Safer because they're 
sealed-on permanent- 
ly. .to be cut off only 
when baby leaves the 
hospital. . 


efor ALL hospital 
identification 
purposes 


Newborn 

Mother 

Surgery 

Emergency 
Pediatrics 

General Admissions 


efor economy’s sake 


Parents buy jewelry- 
like Deknatel Name- 
On Beads as a lasting 
“keepsake”. Even the 
most modest charge 
yields a profit. 


For sample and details of 
30 day trial offer, write — 
J. A. Deknatel & Son, Inc. 


Name-On Beads Division 
Queens Village 29, N. Y. 











SURGICAL 
SU UTS 


stainless steel 


Minimal Trauma Needies 


swaged-on 


A complete line \ 
for all 


OD awlehwemelaeuccltige 


J. A. Deknatel & Son, Inc, ‘ 
Queens Village 29, N. Y 








Did You Ever 

Try to tie your shoe laces with one 
arm out of commission? 

Try to see straight and clearly after 
an eye injury? 

Try to sleep with an infected hand 
as a bed-fellow? 





State Officials Voice Opinions 
on Future and Present of 
Hill-Burton 

Five year extension of Hill-Burton 
beyond its present June 30, 1957 ex- 
piration, and annual appropriation 
of the full authorized $210 million 
for the program were among the 
recommendations of State and Ter- 
ritorial Hill-Burton authorities. 

Factors influencing these recom- 
mendations included: 1) “net gain” 
in hospitals and related facilities has 
been only one percent annually 
from the “deficit” position at the 


beginning of the H-B program; 2) | 
the “serious bed shortage . . . par- | 


ticularly in general hospitals and 
for facilities providing care for men- 
tal and long-term patients;” and 3) 


the uneven distribution among the | 


States of beds and facilities. 

The State and Territorial officials 
also voiced opinions on recom- 
mendation that the present ratio of 
one rehabilitation facility per 300,- 
000 population be reconsidered by 
the PHS and the Federal Hos- 
pital Council. Adherence to this ra- 
tio may block much “needed con- 
struction” in states and territories 
where “unusual conditions” exist. 

A discussion group on operating 
problems also recommended the 
following: 

1) modification of policy to allow 
Federal participation in programs for 
nursing or infirmary units attached 
to acceptable domiciliary facilities; 

2) reinstatement of the former 


‘policy which required that project 


applications include a_ statement 
that the applicant understands 
availability of funds depends on 
Congressional appropriation of such 
funds; 

3) broadening of the H-B pro- 
gram to permit use of Federal funds 
for construction of office buildings 
for State Health Departments; 

4) determination of priority cri- 
teria and “categorization,” with ap- 
propriate fund for nurses’ training 
schools; 

5) granting of more flexibility in 
programming and planning of med- 
ical facilities, particularly diagnostic 
and treatment centers; 

6) elimination of public hearings 


’ on State Plans. 


Relative to problems for short- 
Please turn te page 13! 


For more information, use postcard en page 123 








Why Faucets Leak 


Faucet washers, when fastened with 
TOO LONG or SHORT screws — as in 
“9 out of 10” replacements by best me- 
chanics — quickly work loose, destroy 
themselves! 

pes a Note Nylon plug — — locks 
P gevereontad Bn _ screws automaticail 
34 years research |" : 


Now, NEW Pat’d. 
“Sexauer” SELF- 
LOCK screws, 
with expanding 
NYLON PLUG 
imbedded:’in the 
threads, fasten 
and lock at correct 
depths AUTO- 
MATICALLY, 
hold faucet washer 
firmly. Made of 
rust and corrosion |; 
resisting Monel, 
heads won’t twist 
off, screw slots 
won’t distort; they 
can be used over and over. 

When installed with NEW Pat’d. 
“Sexauer” EASY-TITE faucet washers, 
this combination outlasts past faucet 
repairs “6 to 1”! 

EASY-TITES are made of super- 
tough, pliable duPont compound 
(neither rubber nor fibre) to withstand 
super-hot water and make tight even on 
worn, corroded seats. They are further 
reinforced with a vulcanized layer of 
Fiberglas to resist distortion and split- 
ting from shut-off squeeze. 

The hidden costs of faucet leaks! 
As authenticated by Hackensack, N. J. 
Water Co. and American Gas Associa- 
tion, stopping just ONE pin-hole 
(1/32") size leak can reduce water 
waste 8,000 gal. monthly. Stopping a 
hot water.faucet “drip” can result in 
water and fuel saving of over $7.58 
QUARTERLY—plus material and labor 
costs and costly fixture replacements! 

That’s why thousands of Government 
Agencies, Housing Projects, Hospitals, 
Colleges, Schools, Manufacturers, Ho- 
tels, Realties and Utilities — country 
wide—look to“SEXAUER” Technicians 
skilled in plumbing maintenance know- 
how. They are trained to determine 
stock levels thru complete SURVEYS 
of actual fixtures in service and to in- 
stall stock systems that avoid over- 
stocking and shortages. 


NEW SELF-LOCK SCREWS and EASY- 
TITE faucet washers are just part of 
the “SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat’d. precision tools. 

A “SEXAUER” Technician in your 
vicinity will make our NEW, 126 pg. 
Catalog H available and gladly consult 
with you regarding your plumbing 
maintenance problems without ob/iga- 
tion. Write today! 





po ee a 
Note Fiberglas backing—~— 
resists closing squeeze 








| J. A. Sexauer Mfg. Co., Inc. Dept. AF-27 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy of your 
NEW, 126 page Catalog H. 
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Ambulance Service 
in Alaska 


An Alaskan ambulance, for service 
in the Northland’s severe weather. 


® THE ALASKA NATIVE HEALTH SERV- 
cE is faced daily with the problem 
of providing ambulance service in 
a country typified by howling bliz- 
zards, treacherous tundra, and 50° 
below zero temperatures. Airplanes 
have provided only a partial an- 
swer for they cannot operate in 
much of this severe weather. The 
hospital at Barrow, Alaska, the 
northernmost point served by this 
U. S. Public Health Service agency, 
has turned to the Muskeg Tractor 
pictured above to provide short 
range, all weather ambulance serv- 
ice to the native population. 

The Muskeg Tractor is fitted with 
a heated and insulated cab that 
provides ample room for a stretch- 
er, two attendants, and an opera- 
tor. The tractor rolls on endless re- 
inforced rubber tracks supported 
by pneumatic tires. This suspension 
provides the smoothest ride of any 
snow travel vehicle and allows the 
equipment to be used on any sur- 
face, muskeg, swamp, sand, or 
snow. * 


A Little More 
A Little Less 


A little more kindness, 
A little less creed, 

A little more giving, 

A little less greed, 

A little more smile, 

A little less frown, 

A little less kicking, 

A man when he’s down. 
A little more “we”, 

A little less “T’, 

A little more laugh, 

A little less cry, 

A little more flowers 
On the pathway of life, 
And fewer on graves 
At the end of the strife. 
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SHUTIN 


SHUTIN ... I never liked the word 
It held a plaintive note 
Until a different view I got 
From what one shutin wrote: 
“Shutin?” she said, “O! yes indeed 
Shut IN from noise and strife .. . 
But shut OUT are so many things 
That cluttered up my life; 
Shut IN are peace... and faith... 
and hope... 
Shut OUT are fear and doubt; 
Shut IN are words and deeds of 
cheer 
No heart can do without; 
Shut IN my mind are memories 
Of gayer, brighter years; 

I laugh, sometimes; remembering. . . 
Sometimes I yield to tears... 
Shut IN are friends I cannot lose— 

I hold them in my heart; 
And tho’ the miles stretch long be- 
tween 
We never are apart! 
“SHUTIN” .. . why it’s a blessed 
word!— 
My soul will one day trod 
On happy feet . . . to heaven’s door 
And be shut IN . . . with God!” 
—Ruth Adams Belcher. 
Reprinted from the Journal of 
the. American Nursing Home Asso- 
ciation, Oct., 1956. cd 


N.W. Hospital Club 


™ GEORGE BREWER, president of ‘the 
Hospital Club of Northwestern Uni- 
versity, hosts of the Conference of 
Students in Hospital Administration 
of the Tri-State Hospital Assembly 
for the coming year, announced the 
subject for discussion at the 1957 
meeting: “The Hospital Adminis- 
trator as an Educator.” This theme 
was selected as a memorial to the 
late Dr. Malcolm T. MacEachern. 
Students in the course in hospital 
administration at the University of 
Chicago are co-chairmen of the 
students conference. 

Members of the Hospital Club of 
Northwestern University were 
guests of the United States Public 
Health Service Hospital in Chicago 
for a Christmas party. The party 
was held in the Recreation Building 
on the hospital grounds for the 
students, the faculty and the alum- 
ni. 





Sign On Our Grounds 
“Go away, I want to be a lawn.” 
Hm-m-m-m! 





accounting- 
record keeping 


administration 


building service 


ey | 


central supply <= 


food and 
dietetics 


housekeeping 
pharmacy 
laundry 
nursing 
purchasing 


x-ray- 
laboratory 
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specific interests of 
the reader 
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You'll say “It’s amazing...even unbelievable’’... 


when you see how the new Purkett 48” “Pre-Dryer’” 


conditions flat work and garments 


LOADING POSITION UNLOADING POSITION 
Handling 50 Lb. Load Easily Shows Powerful Blower 


Especially for the 1-ironer plant where formerly 
only the 72” size was available with Pre-Drying 


Affectionately called “BIGMOUTH” this equipment .. . 


1. 
2. 
3. 


4. 


5. 


Will keep your ironers working full capacity with improved quality throughout. 
Removes one gallon additional moisture in 5 minutes tumbling time. 


Eliminates re-runs by removing excessive moisture and keeping remainder properly dis- 
tributed. 


Increases production with less labor by eliminating costly hand shake-out . . . employee 
fatigue reduced. 


Pays for investment in 12-18 months. 


These and more advantages described in the new file folder on the 48” “BIGMOUTH”: 


. It’s yours for the asking. 


PURKETT’S CONSULTING SERVICE . . . A Purkett specialized engineer will consult with 
you on your linen and garment conditioning problems . . . without obligation to you. 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 


For more information, use postcard on page 123 HOSPITAL MANAGEMENT 











Product News and Literature 





Portable Power Plant 


® UNITS ARE equally adaptable for dependable emergency or to operate labor saving power tools for 
maintenance or construction. The generator incorporates a new design, practically eliminating com- 
mutator and brush problems. Popular four cycle engines are also used, affording local service any- 
where. All units are equipped with suitable, protective carrying handles convenient outlet recep- 
tacles and are also available with two wheel dollies. 


Ventilator 


® A FEATURE of this new 20-inch unit is its ability to reverse itself merely upon flicking a switch. 
When the switch is thrown, the unit’s motor comes to a stop, then automatically starts up again 
in the opposite direction. It exhausts stale, hot air from inside, and brings in cool fresh air from 
outside. The heart of the unit is a powerful motor that drives wide-winged 20 in. blades. The 
blades are lapped to give maximum air movement. 


Super Slicer 


®™ THE GRAVITY feed construction positions the food in such a way that the food presses against the 
slicing blade automatically, No annoying bolting or clamping is necessary to hold the super slicer 
steady. Powerful suction cups hold the machine firmly on any smooth surface without marring. 
The complete machine is triple chrome plated. The new special chrome-plated high carbon steel 
serrated blade never needs sharpening. A specially designed raised platform permits sandwich 
trays to be inserted under the slicer to catch food crumbs. 


Safety Bottle Cap 


™ A NEW TYPE SAFETY cap was just introduced that will prevent children from opening an aspirin 
bottle by accident. To open the bottle, you press it in the center of the seal; to close, you squeeze 
the sides down and in. The closure is moisture-proof with a Saran facing on the material which 
forms the inner lining of the cap, plus the spring action of the headed side which maintains a con- 
stant pressure between cap and container. 


Glassware Cart 

™ THIS CART has four smaller baskets besides the two larger ones. The baskets are made of 
welded wire construction. After fabrication they are given a green polyvinyl dip which makes 
them resistant to corrosion and easy on your glassware. They are convenient to handle; fit 
most drying cabinets and shelves. The removable rubber mounted, nickel plated grip is optional. 


Mouth Protector 

™ THIS DEVICE SLIPs over either the lower or upper anterior teeth and saves them from breakage 
due to the accidental impact of instruments in bronchoscopy, tonsillectomy, exodontia, etc. It 
also prevents inlays or fillings that may have become dislodged from falling into the trachea or 
lungs. It is held in place by both suction and friction. 
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Instantaneous Carbonator 

® 17 HAs A fully waterproofed electrode assembly, providing maximum protection against moisture, 
This carbonator has now successfully completed operating tests under heavy moisture and even 
complete submersion—the latter representing usage far beyond normal requirements. It has no 
moving parts and is completely automatic. The carbonating unit itself may be located remote from 
the pump-motor-relay, or is available as a completely self-contained assembly. 


1.V. Needle and Tubing Support 

® PROBLEMS OF hematoma formation, changing flow angles, and needles pulling out during in- 
fusions are greatly reduced when intravenous sets are anchored with this support. It provides a se- 
cure, dependable anchor that holds the needle and tubing firmly in position, resisting move- 
ments which might ordinarily dislodge the needle or puncture the vein. Personnel spends less time 
re-setting needles and patients are more comfortable. 


Placemat Sets 

=" A NEw Group of table cloths and placemat sets, showing varying degrees of formality in a wide 
range of price has just been introduced. From an elegantly fringed and puffed round cloth to a 
peasant-bordered placemat, the new group features high style in design and color. They come in 
a variety of patterns with many styles and colors to choose from. A nice addition to the patient's 
tray or to brighten up the employee’s lunchroom. 


Improved Conditioning Tumbler 

® SEVERAL NEW improvements of this conditioning tumbler have been announced. Vent hoses have 
been relocated, an automatic door latch holds doors tightly shut to eliminate heat and Knt from 
the work room, improved type of coupling on the cylinder drive reduces maintenance costs and 
downtime for repairs, larger cylinder drive bearings and larger shafts provide more strength to 
the machine and a 4-belt drive has replaced the 3-belt one. In addition to labor and operator sav- 
ings resulting from the new improvements, superior quality conditioning for flat work and gar- 
ment may be expected. 


Surgeosil 
® INSTRUMENTS and equipment used in surgery diagnosis, dentistry and laboratory work can 
now be kept rust-free and corrosion-free in minimum cleaning time. This water repellent with its 


bactericidal qualities provides widespread usefulness in many fields. Its chemical inertness assures 
safety. It is a specialized instrument lubricant, and an excellent surface germicide. 


Portable Autoclave 

® THE INSIDE chamber of the autoclave measures 8” x 16”. Removal of the double deck instru- 
ment tray assembly converts unit into dressing sterilizer or laboratory autoclave with full size 
bottom shelf, leaving entire chamber area free for larger loads. The operation is simple, safe and 
automatic. Double locked safety door cannot be opened accidentally as long as pressure remains 
within chamber. Door cannot be closed unless safety lock is in position. 


Water Conditioner 

® THIS WATER conditioner eliminates and prevents scale and corrosion formations in boilers and 
water systems without the use of chemicals. It is the first important application of nuclear physics 
principles to the effective treatment of industrial water problems. For use on boilers, air condi- 
tioning and refrigerating systems, laundries and other industrial applications where water prob- 
lems exist. 
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Gas Sterilizer 

™ DESIGNED TO CuT sterile supply inventory costs and revolution- 
ize sterile packaging and distribution systems, the new unit steri- 
lizes at temperatures ranging from 70°F. to 170°F. Plastics, adhe- 
sives, catheters, powdered goods, electric cords, all types of scoped 
instruments, and countless other supplies too delicate for conven- 
tional sterilization may now be safely sterilized without injury. 


Mineral Fiber Acoustical Tile 

™ IT IS RATED as incombustible under federal specifications and 
can be safely used where construction must conform to rigid build- 
ing codes requiring a completely fire-safe material. It is finished 
with two coats of latex paint. It has a light reflection coefficient of 
70 percent and removes annoying glare. It may be installed by 
cementing or by mechanical suspension. If it becomes necessary to 
clean it a vacuum cleaner or wallpaper cleaner may be used. 


Face Tent 

® THIS FACE tent provides a safe, comfortable means of administer- 
ing high humidity with water-vapor, detergent, antibiotic, 
broncho-dilator and enzyme aerosols. Readily adaptable, unit can 
be used with 44” tubing from the nebulizing unit or can accom- 
modate 1” tubing by simply removing the rubber grommet. The 
tent can be sterilized for re-use. It does away with costly mainte- 
nance required by more elaborate mechanisms. 


Roast Saver 


® THIS ROAST saver is said to aid in reducing roast shrinkage 
which permits more servings to the pound. A solution of spice, 
herb, and caramel flavorings, is simply brushed on the roast before 
cooking. Ordinarily, a hot oven is necessary to produce a rich 


brown crust on roasts; this causes excessive shrinkage of the meat. 
With this roast saver, the meat may be roasted at a lower tem- 
perature because a light brushing with this product will produce a 
rich brown appetizing crust without the scorching hot tempera- 
tures. 


Toilet Plunger 

@ THIS PLUNGER prevents the escape of water and air, thus keeping 
the pressure needed to break up the obstruction. The accordion- 
action design of the device lets it bend around to fit into any shape 
or size of toilet bowl trap. Its built-in suction-grooved lip forms 
an air-tight seal, enabling its over-sized air-chamber to blast 
double the volume of compressed air, aimed directly at the clog- 
ging mass, breaking it up and washing it down. 


Remote’ Control Units 

™ A PRACTICAL unit featuring an exclusive individual speaker 
which has been acclaimed by hospitals has just been put on the 
market. The unit is a small, light weight plastic box which sits 
comfortably on the viewers lap or rests on the arm of a chair or on 
the floor. It has all the dials of the TV set, including the on-off, 
volume, fine tuning, brightener and channel changer. 


Electric Fry Kettle 

= THE FRY kettle utilizes its stainless steel tubular heating units 
on both the entire bottom and two sides of the fat well. This al- 
lows unmatched speed — fat is completely pre-heated in 4% 
minutes with neither cold zones nor burning. The kettle has a ca- 
pacity of 6144 pounds of French fries, raw weight, in one hour. 
A completely new feature called the electro-safety brain prevents 
overheating of fat due to misuse or failure of operating controls. 




















Package of Pins 

® THE PACKAGE consists of a tough, transparent, reuseable polyethylene bag carrying one gross of 
brass, rustproof safety pins in sizes 1, 2 and 3. Ten such bags are packed in each sturdy stock- 
room box. Hospital supply rooms normally issue safety pins to nursing stations and other points 
of use from a bulk package. This system, born of necessity, consumes considerable time since 
for control purposes it is necessary to count out the exact number of pins required by requisition, 


Starch Sponge 

™ THIS SPONGE, already in wide use by surgeons as a hemostatic agent, has been proposed as a 
carrier for medicaments for slow release within the body. One advantage of the sponge, made 
from ordinary food-quality starch, is its ready absorption by body tissues. The sponge is non-toxic 
and non-irritating. Its low cost, easy hospital sterilization and indefinite storage without deteri»ra- 
tion—if protected from moisture—add to the value of the sponge for medical use. 


Tube Heaters 

™ THESE HEATERS have interchangeable blocks and aluminum reducing sleeves for heating various 
size tubes at one time. Completely redesigned unit provides uniform temperature of a water 
bath with the advantage of a wider temperature range. The heater maintains an even tempera- 
ture under widely varying environments without attention. Thermostatic control is ambient to 
300° C. and permits temperature maintenance just a few degrees below boiling point of reaction 
mixtures — no danger of bumping out and possible loss through volatilization. 


External Defibrillator 

® INSTRUMENT FOR clinical treatment of ventricular fibrillation and persistent ventricular tachy- 
cardia through the unopened chest. Both electrodes are placed at the level of the apex, one to 
the left of the sternum, and the other on the anterior auxiliary line. A countershock is then 
applied to terminate ventricular fibrillation. Also has certain safety features. 


Floor Machine 

® A GIANT 31 inch floor machine that will polish 10,000 sq. ft. of floor area in 30 minutes is said 
to do the work of four 16 inch machines, and is especially recommended for hallways and large 
unobstructed floor areas, It has a brush covering area of 855 square inches and will scrub, polish 
or steel wool a floor in one-fourth the time it takes with a 16 inch machine. It is equipped with 
a powerful 1% hp, 115-230 volt AC motor. It has a sealed and permanently lubricated gear unit. 
Sturdy wheels of non-marking rubber make the machine highly portable for its weight of 156 lbs. 
Heavy-duty axle prevents sagging or wheel spread and is complete with oilite type bearings on 
wheels and axle that need no lubrication. 


Tank Float 

® THIS FLOAT is guaranteed for the life of the toilet tank. The float is made of a special material 
that is completely unaffected by alkali, sulfur and other water impurities which destroy copper 
floats. It is impossible to puncture or break when installing or adjusting the float rod. An exclu- 
sive, reinforced metal spud provides extra strength where ordinary floats give way. 


Stainless Steel Refrigerator 

®™ THIS uNIT features a combination 16 cu. ft. normal temperature refrigerator and a 16 cu. ft. 
freezer. It has interchangeable interiors that are adjustable on one inch centers that will handle 
any combinations of bakers pan slides, stationary or pull-out meat rails, stationary or puli-out 
shelves and refrigerated drawers. Interior accessories can be changed in minutes — no ‘ools 
needed. 100% all-metal construction. Automatic self-defrosting. 


HOSPITAL MANAGEMENT 
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term and long-term facilities, the 
State and Territorial officials offered 
these recommendations: 

1) PHS initiated and supported 
surveys and studies aimed at de- 
veloping patterns for administration 
by State Authorities so that pro- 
grams developed will fit in with the 
total medical care programs. 

2) recognition of the importance 
of proper continuity of care in the 
case of long-term patients, so as to 
provide. “the proper type of care at 
the proper time,” and that these 
principles apply to the mentally ill 
patient, the community hospital 
clinic, nursing home and other serv- 
ices and need to be brought into 
focus with the States’ mental in- 
stitutional services. 

3) That while developing com- 
prehensive rehabilitation centers 
the States should also emphasize 
the desirability of all hospitals and 
related facilities fostering a rehabil- 
itation-mindedness to the maximum 
capacity of their staffs and facili- 
ties. 

Still other action taken by the 
conference of State and Territorial 
H-B Officers included a recommen- 
dation that PHS, the State Agen- 
cies, and AHA undertake “intensive 
study and research” with regard 
to numerical standards for bed 
needs and other medical facilities 
now contained in the H-B Act and 
its regulations; that additional sur- 
vey funds (already authorized) on 
amatching basis be sought; that the 
Surgeon General make available in- 
formational material regarding eli- 
sibility of various rehabilitation fa- 
cilities. 

Another resolution adopted by the 
group requested the change of H-B 
regulations (or rewriting of the 
Act, if necessary) to permit the con- 
struction and equipment of chroa- 
ically ill facilities may be planned 
as “integral parts of general hos- 
pitals,” since “definitive medical 
care” makes “no distinction between 
acute and chronic disease,” and 
general hospitals are today being 
utilized for chronic care “to a great 
extent.” 

It was further requested that, due 
to time limitations and other delay- 
ing factors, that funds authorized 
for surveying the need for the new 
categories authorized in the 1954 
amendments — chronic, rehabilita- 
tion and treatment centers, and 
nursing homes — be made avail- 
able for another year, until June 
30, 1957. 


FEBRUARY, 1957 





you are using slow, tiresome 


mop-and-pail methods,/or 


IF your present machines cause headaches by 
poor work or frequent breakdowns... 


switch to AMERICAN Floor-Kings, Vac-Kings! 


The Lincoln Auto Scrubber 
. .. for completely automatic 
floor cleaning, does five iobs: 
spreads solution, 

scrubs, rinses, 4 

picks up, dries. @*-"> 
Five models for all 

floor sizes. S 





“INMERICAN’ 


FLOOR SURFACING MACHINE CO | 
STABLISHE | 
aad 


545 So. St. Clair St., Toledo 3, Ohio 





PERFORMANCE PROVED MAINTENANCE MACHINES 


You can make floor cleaning easier for the 
custodian, improve over-all sanitation, and lower 
costs for management in one simple step: put 
American Floor Machines and Vacs on your job! 
Performance of these modern versatile 
machines will enable you to clean more and 
clean faster! Complete range of models with 
years-ahead features and American dependability 
for any job, any budget. Rotary-type, 13’’ to 
23’’ brush sizes, 1/3 to 1-1/2 H.P.; Vacuums: 
from 3 to 55 gallons, wet or dry pick-up. Dozens 
of job-tested attachments for floors, rugs, 
off-floor cleaning. Ask for free demonstration 

on your job. Write for illustrated brochure 

on complete line of American floor maintenance 
machines and vacuums. 


SALES AND SERVICE IN PRINCIPAL CITIES 


For more information, use postcard on page 123 131 
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Baseboard Heating Bulletin i 4 
= a 16-PaGE, two-color sales bulletin has just been published by the C. A bunyAM 
Dunham Company. The booklet contains photos, drawings and technical data 

on the company’s attractive and efficient baseboard. The booklet gives 
roughing-in-data, design and details of typical installations, capacities and 

procedures for selecting baseboard systems for either residential buildings 

or commercial, institutional and industrial buildings. 


Manual on Glove Care 

® A MANUAL CALLED “The Care and Sterilization of Surgeons’ Gloves” is 
being offered by the Wilson Rubber Company. The essentials of good glove 
care, condensed to eleven steps, are presented in sequence. The procedures 
described have been found to facilitate asepsis, reduce wear and tear on 
gloves and to save time for personnel. 


Glassmaker Anthology 

§ AN ATTRACTIVE BOOKLET published by Corning Glassworks contains several articles selected 
from the Glassmaker, official publication of the company. The articles illustrate the process of 
making glass products, the progress made in the field, especially that made by the company, and 
the role of glassmaking in the future. 


Laundry Equipment 

® A TWO-COLOR, 4-page supplement, printed by the United States Hoffman Machinery Corpora- 
tion, contains a detailed, illustrated description of their laundry equipment. The equipment en- 
compasses every phase of in-plant laundry operations, from washing to extracting, loading and 
ironing. 


Hydrometers 

® A TWO-COLOR, eight-page bulletin on their complete line of hydrometers and thermo-hydrom- 
eters for use when accurate indications of specific gravity and other density scales are required, 
has been issued by Precision Thermometer and Instrument Co. Two different sets of hydrometers 
are shown, one consisting of eight spindles graduated in the specific gravity system covering the 
scale from Sp. Gr. 0.700 to 2.000 at 60°/60° F., the other consisting of 20 high precision laboratory 
spindles covering the scale from Sp. Gr. 0.700 to 0.950 at 60°/60° F. The instruments have in- 
dividually calibrated handmade scales and conform with the requirements of the National 
Bureau of Standards for certification. 


Exercise Equipment 


® MANY ITEMS OF exercise, health and therapeutic equipment, including sun lamps, are illus- 
trated and described in a 36-page catalog of products manufactured by the Battle Creek Equip- 
ment Co. Items include several types of rowing and bicycle exercisers, a stationary walker, 
heavy-duty vibratory massage units, and other appliances. 


Book on Welding 


® a 16-pace “Picture Book of Facts on Eutectic’s Welding Processes” from the Eutectic Weld- 
ing Alleys Corporation, gives purchasing agents, shop foremen and welders helpful information 
on the “Low Heat Input” metal-joining process. The book contains technical data on the advan- 
tages of this process. 


Congenital Heart Disease 


© A VERY FINE BOOKLET on Congenital Heart Disease has been prepared by 
the M. R. Pediatric Research Conference which was held in the Medical Cen- 2 
ter in Los Angeles. This booklet can be obtained from M & R Laboratories, "ar... 

; SERS] 
Columbus 16, Ohio. Made, 


Rey 
Water Still Catalog 

® A FORTY-EIGHT PAGE catalog provides comprehensive technical information 

on the complete range of Barnstead Water Stills. An outstanding feature is 

the seven-step, pictorialized description, “How a Barnstead Still Operates”. 

Description of automatic controls and operating controls are also included. 

Concise descriptions, numerous photographs, clear, readable tabulations make 

this a useful reference book for any user of distilled water. 
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